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Help  your 
customers 
stamp  out 

cigarettes 


ETP  pilots 
stopped  with 
no  next  step 


nicotine 


NICORETTE  GUM  ABBREVIATED  PRODUCT  INFORMATION:  Intended  to  help  smokers  who  want  to  give  up  smoking  but  who  experience 
difficulty  in  doing  so  owing  to  their  dependence  on  nicotine.  Legal  Category:  GSL  Product  Licence  Holder:  Pharmacia  Limited.  Date  of  Preparation: 
November  2002.  Further  information  is  available  from  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK.  Tel.  01908  661  101. 


Euro-pharmacy 
highlights  low 
UK  margins 

Phoenix  loan 
scheme  rolled 
out  nationwide 


CAM  -  a  profit 
in  the  palm  of 
your  hand? 


nothing 
works 


aster 


than  Benadryl® Allergy  Relief 


ORAL  SOLUTION 

Cetirizine  hydrochloride 

Once  daily  allergy 
relief  for  Children 
2+  years 

'  Hay  Fever 

Duet  Allergy 
pe+  Alter 
skin  Allergies 


No  n on -drowsy* allergy  tablet  works  faster  thar 
Benadryl"  Allergy  Relief.  And  no  other  allergy 
tablet  leaves  the  shelves  quite  as  fast  either. 

This  accounts  for  the  fact  that  Benadryl  is 
the  best  selling  allergy  brand  in  the  UK1. 
The  product  range  includes  a  fast-acting 
antihistamine,  a  one  a  day  treatment, 
the  only  OTC  combined  antihistamine  and 
decongestant  and,  the  newly  launched 
Allergy  Solution  for  children. 

At  the  last  count  Benadryl's  share  of  the 
market  was  23%'  in  a  market  which  is  worth 
over  £67  million: 

And  this  year  it  will  be  even  bigger.  The 
number  suffering  from  allergies  is  estimated 
to  be  growing  at  about  5%  per  annum? 

Added  to  this  is  the  f  31m  marketing  suppori 
the  brand  will  receive  from  us  at  Pfizer 
Consumer  Healthcare. 

All  of  which  will  help  drive  the  allergy  sector 
and  get  Benadryl  off  your  shelves  even  faster 

Benadryl  Allergy  Relief  is  only  one  of  the 
brand  leaders  owned  by  Pfizer  Consumer 
Healthcare  -  the  driving  pforce  in  pfarmacy. 


Benadryl  Allergy  Relief 

Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis  Dosage:  Adults  and  childrei] 
aged  12-65  years:  one  capsule  up  to  3  times  a  day  Contra-indications: 
Hypersensitivity  to  acrivastine  or  tnprolidine  Significant  renal  impairment 
Precautions:  Effects  of  alcohol  or  other  CNS  depressants  may  be  enhanced  AdviseJ 
not  to  undertake  tasks  reguiring  mental  alertness  Pregnancy  &  Lactation:  Not 
recommended  Side  &  adverse  effects:  Rarely,  drowsiness  RRP:  12s  £4  35.  24s  II 
£7  55  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Eastleigh.  S053  \ 
3ZQ  PL  number:  15513/0035  Date  ol  preparation:  March  2003 

Benadryl  Plus  Capsules 

Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg  Uses:  Allergic  rhinitis.  . 
Dosage:  Adults  and  children  12-65  years  One  capsule  as  necessary,  up  to  three  j 
times  a  day  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  or 
tnprolidine  Severe  hypertension,  significant  renal  impairment  or  severe  heart  diseasJ 
use  with  MAOIs  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertensio| 
glaucoma  or  prostatic  enlargement  Patients  taking  sympathomimetics, 
antihypertensives,  and  tricyclic  antidepressants  Effects  of  alcohol  or  other  CNS 
depressants  may  be  enhanced  Advise  not  to  undertake  tasks  reguiring  mental 
alertness  Pregnancy  &  Lactation:  Not  recommended  Side  etlecfs:  Rarely  skin  ra:f 
drowsiness,  urinary  retention  or  CNS  excitement  RRP:  12s  £4  99  (£4.25  ex-VAT). 
24s  £8.99  (£7.65  ex-VAT)  Legal  category:  P  PL  Holder:  Pfizer  Consumer  Healthcaj 
Eastleigh,  S053  3ZO  PL  Number:  15513/0017  Dale  ot  preparation:  February  20oj 

Benadryl  Allergy  Oral  Solution 

Presentation:  Solution  containing  1mg/ml  Cetirizine  hydrochloride  Uses:  Seasonal  J 
allergic  rhinitis,  perennial  rhinitis  and  chronic  idiopathic  urticaria  Dosage:  Adults  anj 
children  12  years  and  above:  10ml  once  daily,  Children  6-11  years  10ml  once  dail! 
or  5ml  twice  daily.  Seasonal  allergic  rhinitis  only  Children  2-5  years:  5ml  once  dai 
or  2.5ml  twice  daily  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients. 
Do  not  use  in  pregnancy  or  lactation  Precautions:  Reduce  dose  by  half 

in  cases  of  renal  insufficiency  Avoid  excessive  alcohol  consumption  Side  & 
adverse  ettects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  d 
mouth  and  gastrointestinal  discomfort  Very  rarely  convulsions  RRP: 
99  (£4  25  ex-VAT)  Legal  category:  P  PL  holder:  UCB  Pharma 
Limited,  3  George  Street,  Watford,  Hertfordshire.  WD18  0UH. 
PL  number:  08972/0033  Further  information  available  frc 
Pfizer  Consumer  Healthcare,  Chestnut  Avenue.  Eastleigh  t 
Hampshire,  S053  3ZQ  Date  ol  revision:  July  2003 


TOO  ml  e 


Refs: 

1  Nielsen,  MAT  to  Apr  03 
2 IRI  Data,  Sep.  03 
3  Allergy  UK 

'Acrivastine,  at  the  recommended  dose, 
does  not  cause  drowsiness  in  the  majority  of 
people.  However,  rare  cases  of  drowsiness  have 
been  reported. 
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Government  pulls  ETP  pilots 

Participating  consortia  are  left  reeling  by  the  Dol  Fs 
sudden  decision  to  stop  the  electronic  transfer  of 
prescriptions  programme.  Managing  director  of  the 
former  Pharmacy2u  (now  E-Script),  Daniel  Lee,  left, 
which  took  part  in  the  scheme,  said  his  company  was 
"baffled"  by  the  move 


UK  at  bottom  of  EU  drugs  margins  league  i 

Research  presented  at  a  PGEU  meeting  says  UK  pharmacists'  margins  count 
for  as  little  as  4  per  cent  of  a  drug's  final  retail  price- 
Gearing  up  for  supplementary  prescribing 

The  first  wave  of  applications  for  funding  for  supplementary  prescribing 
training  are  Hooding  in.  Applications  to  start  training  in  the  autumn  in  the 
London  area  close  at  the  end  of  this  month 


Charity  backs  continuing  training 

Pharmacy  HealthLink  has  agreed  with  the  Faculty  of  Public  I  lealth 
that  pharmacists  need  training  and  education  in  public  health  at  all 
stages  of  their  careers 


Phoenix  moves  into  nationwide  loans 

Phoenix  has  extended  its  individual  guarantee  scheme  across  the  country  to 
allow  it  to  cover  loans  of  a  minimum  £25,000  running  for  up  to  10  years 


Interfering  proteins 

Mark  Greener  completes  his  description  of  inflammatory  mediators  with  a 
look  at  interferons.  Plus  Professor  Fd/ard  Ernst  finds  little  to  commend 
passionflower  as  a  sedative 
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Opinion  14 
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Medical  Matters  22 


Marketwatch  23 
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Back  Issues  34 


I  Singing  with  one  voice?  12 

Martin  Wakeling  calls  for  a  strong  unified  voice  to  ensure 
I     pharmacy's  continued  success 

A  helping  hand?  26 

Dr  Steven  Kayne  examines  the  business  case  for  selling 
complementary  medicines 
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Surprise  as  ETP 
pilots  are  halted 


The  electronic  transfer  of 
prescriptions  programme  is  in 
chaos  following  the  Department 
of  1  lealth's  sudden  decision  to 
pull  the  plug  on  national  pilots. 

Consortia  leaders  were  told  of 
the  decision  to  end  the  pilots  on 
June  30  -  the  day  they  were  to 
stop.  Written  notification  followed 
four  days  later. 

Daniel  Lee,  managing  director 
of  E-script  (formerly  Pharmacy2u 
and  a  participant  in  the  pilot)  said 
"The  only  Government  statement 
we  had  is  that  its  National 
Programme  for  Information 
Technology  (NPflT)  is 
considering  its  next  step.  To  me, 
this  means  they  have  no  idea  what 
they  are  going  to  do  next. 

"We  are  baffled  as  to  why  the 
Government  has  stopped 
something  that  has  been  proven  to 
work  and  which  ticks  all  the 
Government's  stated  objective 
boxes.  At  least  5,000  patients,  GPs 
and  pharmacists  have  benefited." 

I  .loydspharmacy,  part  of  the 
TransScript  ETP  consortium, 
shares  E-script's  disappointment. 
Superintendent  Andy  Murdock 
said:  "While  we  have  seen  the 
Government's  messages  and 
targets,  we  are  not  clear  about 
what  happens  now.  I  think  it  is 


difficult  for  the  Government  to 
make  any  commitments  until  its 
pharmacy  policy  is  ironed  out." 

Mr  Lee  believes  the  NPflT's 
next  step  will  be  to  put  the 
infrastructure  contract  out  to 
tender,  which  is  likely  to  attract 
bids  from  the  likes  of  Microsoft 
and  IBM.  Hut  this  process  could 
take  months,  he  said. 

"In  the  meantime  we  have  to 
revert  to  endorsing,  batching  and 
signing  prescriptions." 

The  ETP  pilots  began  in  April 
2001  with  three  consortia: 
PharmacyZU  (later  renamed  E- 
Script);  Scma  (later  Flexiscript); 
and  TransScript.  In  April 
Flexiscript  decided  to  focus 
instead  on  helping  to  define  a 
National  Prescriptions  Service. 
The  pilots,  originally  due  to  finish 
at  the  end  of  last  year,  were 
extended  to  June  30. 

Consortia  leaders  say  all 
communications  with  the  Dol  I 
led  them  to  believe  there  would  be 
a  natural  migration  to  a  national 
roll-out.  Others  thought  the  DoH 
would  rush  ETP  through  as  a 
'quick  win'  in  the  IT  programme. 

Meanwhile  NPflT  said  it  is  still 
committed  to  the  ETP 
programme  and  is  sticking  by  its 
original  timetable  to  introduce  50 


Daniel  Lee: 
baffled 


per  cent  national  electronic 
prescriptions  by  2005,  with  full 
implementation  by  2006/2007. 

PSNC  said  it  will  be 
"monitoring  the  wind  down  of 
the  pilots  very  closely". 

Pilot  consortia  have  been  given 
three  months  to  wind  dow  n  their 
projects,  but  the  DoH's  decision 
has  generated  bad  feeling.  Said  E- 
Script's  Mr  Lee:  "We  have  spent  a 
lot  of  time  and  money  on  the 
basis  of  Government  promises 
only  to  see  a  classic  change  of 
strategy  mid-term." 

Health  minister  Rosie 
Winterton  said:  "The  pilots  have 
been  independently  evaluated  and 
this  information  is  being  used  by 
the  National  Programme  for 
National  Health  Service 
Information  Technology  to 
develop  a  sustainable,  national 
prescription  service." 


Supply  of  'works'  to  be  legal 


The  Government  is  to  proceed 
with  plans  to  allow  pharmacists 
and  others  to  legally  provide  drug 
users  in  England  with  drug-taking 
paraphernalia. 

Legislation  coming  into  force 
on  August  1  will  enable  health 
professionals  and  drug  treatment 
workers  to  supply  items  such  as 
citric  acid,  ampoules  of  Water  for 
Injection,  filters,  swabs  and 
utensils  like  spoons,  bowls,  cups 
and  dishes  for  the  preparation  of 
controlled  drugs.  The  change  in 
the  law  is  intended  to  help  prevent 
disease  and  infection. 

Announcing  the  change,  Home 
Officer  minister  Caroline  Flint 
said:  '  Our  top  priority  is  to  get 
drug  users  off  the  drugs  that 
cause  so  much  harm  to  them  and 


Drug  takers' 
paraphernalia  - 
including  spoons, 
swabs  and  citric  acid 
-  are  set  to  find  a 
legal  outlet  through 
pharmacies 


our  communities.  But  we  need  to 
be  realistic  that,  for  some  drug 
users,  this  will  not  happen 
overnight,  and  we  need  to  help 
them  reduce  the  amount  of  harm 
they  do  to  themselves  and  others. 

This  change  in  the  law  has  been 
recommended  by  the  Advisory 


Council  on  the  Misuse  of  Drugs. 
The  legislative  change  is  set  out  in 
the  Misuse  of  Drugs 
(  Amendment)  (No.2)  Regulations 
2003,  a  negative  resolution 
statutory  instrument  to 
implement  changes  to  section  9A 
of  the  Misuse  of  Drugs  Act  1971 . 


Pharmacies 
teach  NHS 
Direct  staff 

Staff  working  at  an  NI  IS  Direct! 
call  centre  will  gain  a  greater  | 
appreciation  of  the  role  of 
community  pharmacists  by 
spending  time  in  a  pharmacy.  | 

following  a  North  East  Londd 
NHS  Direct  open  evening, 
organised  with  the  NEL  Local  I 
Pharmaceutical  Committee,  the  | 
attendees  all  signed  up  to  providtl 
the  clinical  placements  for  NHS| 
Direct  staff. 

Anne  Levington,  NELLPC  ! 
community  pharmacy  project  anj 
liaison  manager,  said  the 
placements  will  ensure  that  staff  I 
are  made  aware  of  the  full  range  I 
services  offered  by  community 
pharmacists  and  the  clinical 
governance  procedures  followed » 
maintain  patient  safety  and 
confidentiality. 

For  more  information:  _1 

E-mail:  annelevington@aol.com 


Welsh  scripl 
pledge  lead: 
to  trouble 

The  Welsh  Assembly  is  running 
into  trouble  over  its  failure  to  act 
on  election  promises  to  abolish 
prescription  charges.  First 
minister  Rhodri  Morgan  has 
already  cold-shouldered  a 
suggestion  that  patients  suffering 
from  chronic  illnesses  should  be 
first  to  benefit. 

Mr  Morgan  warned  against  a 
Liberal  Democrat  call  for  Labou 
to  immediately  abolish  charges  ft 
such  patients.  "If  we  abolish  the 
charges  [all  at  the  same  time]  we' 
would  reach  the  same  position 
with  less  bureaucracy,"  he  said. 

Last  February,  the  I  -ib  Dems  I 
wini  lull  \sscniM\  bac  king  for  a 
Bill  to  extend  exemption 
categories  in  that  way.  Last  week' 
the  party  won  the  backing  of  the1 
Assembly  's  presiding  officer  for  I 
claim  that  Labour  was  breaching 
official  guidance  by  failing  to  bri 
in  such  a  Bill  w  ithin  three  montl 

Kirsty  Williams,  Liberal 
Democrat  health  spokeswoman 
said:  "Charges  are  little  more  tha 
a  tax  on  sickness  and  it  is 
deplorable  that  minister  Jane  Hu 
has  treated  the  Assembly  decisio 
w  ith  such  disdain." 
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tobin  Allan  (right), 
lead  gardener  at 
lardwick  Hall  in 
Chesterfield, 
)erbyshire,  shows 
.ukas  Richterich, 
lirector  of  Ricola, 
iround  its  herb  garden 
which  is  being 
estored  and 
edesigned  thanks  to 
i  £20,000  donation 
rom  Ricola.  Hardwick 
lall  was  completed 
106  years  ago  by  Bess 
tf  Hardwick  and  has 
me  of  the  largest 
lerb  gardens  in  the 
:ountry-  Culinary 
lerbs  form  the  bulk  of 
he  collection  and 
here  are  also  herbs 
raditionally  used  in 
nedicine  or  in  the 
tome  for  dyeing 
abrics  or  washing 
slothes.  Plans  are  now 
inderway  to  make 
mprovements  to  the 
)lanting  scheme  over 
he  next  three  years 
ind  will  include 
:hanges  to  the  paths 
ind  seating 


UK  pharmacists  receive 
Europe's  lowest  margins 


JK  pharmacists  receive  the 
owest  margins  on  drugs  in 
iurope,  according  to  data 
^resented  at  a  recent  meeting  of 
he  Pharmaceutical  Group  of  the 
European  Union. 

A  comparison  of  the 
imposition  of  EU  retail  drug 
trices  in  1997  in  16  member  states 
ihows  that  UK  pharmacists' 
nargins  account  for  only  about 
r  per  cent  of  a  drug's  eventual 
'etail  price. 

This  compares  to  Ireland  and 
Switzerland,  where  pharmacists' 
margins  account  for  around  30 
3er  cent  of  the  eventual  drug 
"etail  price. 

In  the  UK,  the  ex-factory  price 
)f  the  drug  accounts  for  more 
han  85  per  cent  of  the  retail 
wice.  This  is  the  highest  of  all  the 
:ountries  surveyed  and  compares 


to  Greece,  where  the  ex-factory 
price  is  around  50  per  cent. 

The  data  was  presented  by  Dr 
Monique  Mrazek  from  the 
London  School  of  Economics,  in 
a  talk  entitled:  Pharmaceutical 
policies  in  EU  member  states  - 
common  trends. 

This  was  one  of  seven 
presentations  at  the  PGEU 
annual  symposium  on 
Pharmaceutical  Policies  and 
Community  Pharmacists: 
Trends  in  Europe. 

Dr  Mrazek's  talk  also  showed 
that,  in  the  UK,  pharmaceutical 
expenditure  over  the  decade  to 
1998  rose  more  than  13  per  cent 
to  1  2.5  per  cent  of  total  public 
health  expenditure. 

This  puts  the  UK  in  fifth  place 
in  the  league  of  EU 
pharmaceutical  big  spenders. 


Portugal  leads  the  players, 
spending  more  than  a  quarter  of 
its  public  health  budget  on  drugs. 

Sweden  increased  its  drugs 
spend  the  most  between 
1989-1998,  -  by  73  per  cent 
to  10.9  per  cent  of  its  public 
health  budget. 

Four  countries,  including 
Portugal  and  Germany,  decreased 
their  expenditure  on  drugs. 
B  The  PGEU  has  also  published 
a  new  document,  The  community 
pharmacist  -  the  health  professional 
European  t  itizens  sec  most  often. 

This  highlights  the  changing 
roles  of  European  community 
pharmacists,  including  extended 
rules  such  as  repeat  dispensing 
through  pharmacies,  formulary 
development  programmes  and 
long-term  medicines  management 
programmes. 


if  if:  ' 

'iL,  ~    ,  "|,       1  t  i 

may  go  GSL 

Manufacturers  of  a  pharmacy- 
only  treatment  for  the  symptoms 
of  irritable  bowel  syndrome  (IBS) 
have  applied  for  the  medicine  to 
be  reclassified  as  a  general  sales 
list  product. 

Boehringer  Ingelheim  asked  the 
Medicine  and  Healthcare  products 
Regulatory  Agency  to  reclassify 
Buscopan  (hvoscine  butylbromide 
lOmg)  from  P  to  GSL  and 
increase  the  pack  size  from  20  to 
24  tablets. 

The  new  product  would  be 
called  Busco-Calm,  indicated  for 
the  relief  of  gastro-intestinal  tract 
spasm  associated  with  IBS  in  those 
over  12  years  old. 

In  the  ARM  9  document  the 
rationale  for  reclassification  is  that 
Buscopan  has  been  prescribed  for 
more  than  45  years  and  available 
for  more  than  10  years  as  a 
pharmacy  medicine.  Section  3.3, 
'Role  of  the  Pharmacist',  says: 
"IBS  sufferers  are  usually  familiar 
with  their  symptoms  and  such 
patients  are  well  able  to  self- 
medii  ate 

The  product  information  will 
include  clear  label  and  leaflet 
instructions  which  will  help  to 
ensure  safe  use  without  the 
supervision  of  a  pharmacist." 

Comments  on  reclassification 
should  be  sent  to  Amanda 
Lawrence  at  the  MHRA  by 
August  13. 

For  more  information:  

www.mhra.gov.uk 

Amanda.Lawrence@mhra.gsi.gov.uk 


Lloyds  starts 
safety 
campaign 

Lloydspharmacy  has  launched  a 
community  safety  initiative  with 
the  Royal  Society  for  the 
Prevention  of  Accidents. 

As  part  of  'Safety  Essentials' 
customers  can  purchase  the 
Dorling  Kindersley  Home 
Emergency  Guide  for  £2.99  when 
they  buv  any  other  product  from 
the  pharmacy.  The  Guide  normally 
retails  at  £17.99. 

The  campaign  will  be  advertised 
on  the  company's  in-store  radio 
and  pharmacists  have  been 
provided  with  information  about 
where  they  should  direct 
customers  with  safety  enquiries. 
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iL  #  d  «  8     a  «  g  y  p  t  i :  one  of  the  species  of  mosquito  known  to  carry  the  yellow  fever  virus.  Yellow  fever  is  characterised 
by  fever,  muscle  pain,  headache,  shivers,  loss  of  appetite  and  nausea.  Often,  high  fever  is  paradoxically  associated  with  a  slow 
pulse.  15%  of  patients  enter  a  'toxic  phase'  within  24  hours.  The  patient  rapidly  develops  jaundice  and  complains  of  abdominal 
pain  with  vomiting.  Bleeding  can  occur  from  the  mouth,  nose,  eyes  and/or  stomach.  Kidney  function  deteriorates,  sometimes 
resulting  in  complete  kidney  failure  with  anuria.  Half  of  the  patients  in  the  toxic  phase  die  within  10-14  days.2 

(1)  National  statistics  2001  edition- (2)  World  Health  Organization  www.who.int/en/  Date  of  Preparation  04/03  2812 


ABRIDGED  PRESCRIBING  INFORMATION 

STAMARIl8  (Yellow  Fever  Vaccine  (Live)  Ph.  Eur.) 

Refer  to  summary  of  product  characteristics  for  full  product  information  before  prescribing. 
Active  ingredients;  Injectable,  freeze-dried  suspension  in  stabiliser  of  the  1 7D  strain  of  live 
yellow  fever  virus,  &1000  mouse  LDW  units. 

Indication:  Prevention  of  yellow  fever  in  adults  and  children  aged  >9  months. 
Doscjge  and  administration:  After  reconstitution  of  the  freeze  dried  vaccine  with  the  diluent, 
a  single  0.5  millilitre  dose  should  be  given  by  deep  subcutaneous  injection.  The  schedule  is  the 
same  for  both  adults  and  children,  Revaccination  is  recommended  every  10  years  for  patients  at 

risk  of  infection. 


Contraindications:  The  usual  contraindications  for  live  virus  vaccines  should  bfi 
current  treatment,  or  treatment  within  the  previous  6  months,  for  malignant  dl 
chemotherapy  or  generalised  radiotherapy;  previous  organ  transplant  and/I 
immunosuppressive  treatment,  bone  marrow  transplant  within  the  previous  6  months; 
impaired  cell  mediated  immunity;  fever  or  acute  disease;  known  hypersensitivity  to  a  ; 
vaccine,  or  any  of  its  components;  previous  anaphylactic  reaction  to  egg;  HIV  sel 
malignancy  which  may  result  in  impaired  immunological  mechanisms.  Infants  under  t| 
months  should  only  be  immunised  if  the  risk  of  infection  is  unavoidable,  due  to  a  very  | 
encephalitis.  Vaccination  in  pregnancy  carries  the  theoretical  risk  of  foetal  infection  but 
considered  where  the  benefit  outweighs  the  risk. 


iow  who  they'll  meet  on  their  travels... 


56  million  journeys1 


Five  continents 


One  extensive  range 

From  Aventis  Pasteur  MSD 


For  any  vaccine  related  queries  call  our 

Vaccine  Information  Service  on  01 628  773737 
or  to  place  an  order  call  Vaccine  Direct 
on  freephone  0800  085  5511. 


Aventis  Pasteur  MSD 

Vaccines  for  Life 


STAMARIL® 

'ellow  Fever  Vaccine  (Live)  Ph.  Eur. 


VAQ1 


otitis  A  Vaccine,  Purified  Inactivated, 
for  Paediatrics  and  Adolescents 


Inactivated  Hepatitis  A  Vaccine 


VACCINE  BP 

Human  Diploid  Cell  Rabies  Vaccine 


ViATIM 


Combined  purified  Vi  polysaccharide  typhoid 
and  inactivated  hepatitis  A  vaccine 


Meningococcal  Polysaccharide  Vaccine  BP 


TYPHIS  Vic 


Vi  Capsular  Polysaccharide  Typhoid  Vaccine 


VA  f 


Absorbed  Diphtheria  and  Tetanus  Vaccine 
for  Adults  and  Adolescents  BP 


3S  and  precautions:  Not  for  intravenous  or  intradermal  (except  for  tolerance  test) 
Facilities  for  the  management  of  anaphylaxis  should  always  be  available  during 
>n,  A  tolerance  test  is  indicated  where  there  is  a  suspicion,  but  no  evidence  of  true  allergy 
me  component.  If  other  live  virus  vaccines  are  required,  they  should  either  be  given  at 
■ites  at  the  same  time  or  with  an  interval  of  3  weeks  between  them.  Immunoglobulin  may 
at  a  different  site,  at  the  same  time. 

able  effects:  Injection  site  reactions,  systemic  reactions  such  as  fever,  headache, 
asthenia,  rash,  urticaria  and  lymphadenopathy;  stiffness  with  fever,  tiredness  and 
■s  may  occur  4  to  7  days  after  vaccination,  very  rarely,  neurological  disorders  such  as 
i,  encephalitis  or  meningoencephalitis,  anaphylactoid  reactions  have  occurred  very  rarely. 


Package  quantities  and  basic  NHS  cost:  Single  pack  containing  vial  of  lyophilised  powder 
with  0,5  millilitre  syringe  of  diluent,  basic  NHS  cost  £23.00 

Marketing  authorisation  holder:  UK  -  Aventis  Pasteur  MSD  Limited,  Mallards  Reach,  Bridge 
Avenue,  Maidenhead,  Berkshire  SL6  1QP,  Ireland  -  Aventis  Pasteur  MSD  Limited,  Belgard  Road, 
Tallaght,  Dublin  24 

Marketing  authorisation  number:  UK  PL6745/0087  (lyophilised  vaccine),  PL6745/0088 

(diluent);  Ireland  -  PA  544/31/1 
Legal  category:  POM 

1  Registered  trademark 

RA382/1  101 .  Date  of  last  review:  November  2001 


Thisweek 


Prescribing  course  for 
London  this  autumn 


Pharmacists  in  London  who  wish 
to  receive  funding  for 
supplementary  prescribing 
training  need  to  act  quickly  if 
they  wish  to  be  included  in  the 
first  wave  as  applications  will 
close  at  the  end  of  this  month  for 
those  who  wish  to  begin  training 
in  the  autumn. 

Courses  in  the  London  area  will 
be  funded  by  the  Workforce 
Development  Confederation 
(WDC)  although  a  list  of 
accredited  course  providers  is  not 
yet  available.  The  funding  will 
only  cover  the  cost  of  the  training, 


not  locum  cover  or  travel  and 
accommodation  expenses. 

Jane  Nicholls,  strategic  lead  for 
the  London  Supplementary 
Prescribing  Support  team,  is 
encouraging  applications  from  all 
pharmacists.  "Am  pharmacist 
who  wants  to  work  in  an  NHS 
setting  and  is  in  the  London 
WDC  area  is  eligible  to  apply," 
she  said.  However,  Ms  Nicholls 
has  a  meeting  with  the  WDC  on  cS 
August  and  would  like  to  receive 
all  applications  by  Friday  1 
August.  She  would  also  encourage 
all  pharmacists  who  wish  to  apply 


to  ring  and  speak  to  a  member  of 
the  support  team  to  talk  through 
their  application.  "We  can  offer 
advice  and  support  and  put 
pharmacists  in  contact  with  others 
who  wish  to  do  supplementary 
prescribing  in  a  similar 
|  therapeutic]  area."  Application 
forms  can  be  downloaded  from 
the  druginfozone  website. 
•  The  RPSGB  is  responsible  for 
accrediting  courses  for 
supplementary  prescribing 
training  -  Keele  University  has 
already  received  accreditation  for 
its  course  and  there  are  at  least  six 


other  institutions  that  have 
applied  for  accreditation  for 
courses  beginning  this  autumn. 

However,  the  RPSGB  cannot 
say  who  has  applied,  only  that  it 
intends  to  make  a  decision  on 
accrediting  these  courses  before 
the  end  of  September. 
O  The  Welsh  Assembly  has 
announced  that  £500,000  has 
been  allocated  to  train  250  nurse; 
and  pharmacists  as  supplemental 
prescribers. 

For  more  information:  

www.  druginfozone.  nhs.  uk 
Tel:  020  8869  2140. 


Pharmacy  robot  cuts  drug  errors 


Health  minister  John  Hutton 
visited  Chelsea  and  Westminster 
I  lospital  to  see  at  first  hand  two 
NHS  modernisation  projects, 
including  a  £500,000  pharmacy 
robot. 

The  robot  dispenses  and  labels 
drugs  so  the  hospital's 
pharmacists  can  spend  more  time 
on  wards.  It  is  part  of  a  £2.2 
million  investment  to  modernise 
pharmacy  services  at  Chelsea  and 
Westminster  Healthcare. 

When  drugs  are  delivered  the 
robot  scans  the  barcode  on  the 
package  before  it  is  stored.  When 


drugs  are  picked  for  a  patient's 
prescription  this  is  recorded 
automatically  -  which  helps  to 
monitor  stock  and  prevent  waste. 


John  Hutton, 
health 
minister, 
visiting  a 
patient  at 
Chelsea  and 
Westminster 
Hospital 


Mr  Hutton  said:  "I  am  very 
impressed.  The  robot  is  a  fantastic 
opportunity  for  the  hospital  to 
modernise  its  services." 


^fe.  -  ■         1 1  Sponsored  by         V  0 

Question:  nel  -Ja™ 


Last  week  we  asked  you:  What  do 
you  think  of  PSNCs  proposed 
framework  for  the  new  pharmacy 
contract?  You  replied  (see  right): 

This  week's  question:  How  far  do  you  think  community 
pharmacies  should  go  in  supplying  drug  taking 
paraphernalia? 


i  NJot  get  involved     Refer  client  to  drugs  misuse  agency 

Supply  needles  only  ©  Supply  needles  and  water  for 
)  i      ions  only  Gf-  Supply  all  paraphernalia 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  July  15  to  cast  your  vote.  We  will 
publish  rite  results  in  C&"D,  July  19. 


What  you  told  us 


Time  for  a 
spell  inside? 

Community  pharmacists  and  the' 
staff  could  benefit  from  a  spell 
working  inside  English  prisons, 
HM  Prisons  is  recommending  in 
a  new  report. 

In  the  document,  A  Pharmacy 
Service  for  Prisoners: 
recommendations  and 
implementation  plan,  HM  Prisons; 
says  that  pharmacy  staff  employe 
by  the  NHS  or  working  in 
community  pharmacy  would  gait 
from  the  experience  of  providing 
pharmacy  services  to  prisoners. 

Pharmacy 

network 

endorsed 

Community  pharmacies  in  undei 
served  areas  play  a  key  role  in 
preventing  illness  and  providing  I 
effective  treatment  and  care,  the  I 
Government  has  said  in  its  latest!-.: 
health  inequalities  action  plan.  I 
Writing  in  the  new  Health  1 
inequalities  -  a  programme  for  actui 
report,  health  secretary  Dr  John 
Reid  highlights  the  need  for 
improved  early  detection  of 
illness,  intervention  and  treatmeil 
rates.  A  key  way  to  achieve  this  is 
by  making  greater  use  of 
community  pharmacies,  he  says.  2 
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Charity  endorses  need  for 
further  pharmacist  training 


'harmacyl  [ealthLink,  formerly 
he  Pharmacy  1  lealthcare 
scheme,  has  endorsed  the  need 
or  more  training  and  education  in 
>ublic  health  for  pharmacists  at  all 
itages  of  their  career. 

In  a  response  to  the  document 
Competencies  of  the  future 
tharmacy  workforce:  Phase  1 
Report  issued  in  April,  the  charity 
las  joined  with  the  Faculty  of 
'ublic  Health  to  sav  that  "to 
:nsure  that  pharmacy  has  the 
opacity  and  capability  to  deliver 
he  public  health  agenda  we 
relieve  it  is  essential  that  public 
lealth  becomes  a  key  component 
)f  training  and  education  at 
ill  stages  of  a  pharmacist's 
:areer". 

It  believes  the  competencies 
den tified  in  the  document  will 
lelp  inform  the  Society's  strategic 
levelopment  of  pharmacy 


education  and  training  at  all  stages 
from  undergraduate  level  to 
continuing  professional 
development. 

"We  also  believe  that  this  work 
is  a  step  towards  defining  the 
activities  necessary  to  develop  the 
capacity  for  pharmacy  to  deliver 
the  public  health  agenda  and 
should  therefore  contribute 
towards  the  work  to  create  a 
pharmacy  public  health  strategy 
for  England,"  says 
PharmacyHealth]  .ink. 

The  10  key  areas  that  the 
Faculty  of  Public  I  lealth  would 
recommend  as  a  framework  for 
the  core  pharmacy  public  health 
competencies  are: 
#  surveillance  and  assessment  of 
the  population's  health  and 
wellbeing 

promoting  and  protecting  the 
population's  health  and  wellbeing 


I  developing  quality  and  risk 
management  within  an  evaluative 
culture 

collaborative  working  for  health 
9  developing  health  programmes 
and  services  and  reducing 
inequalities 

'  policy  and  strategy 
development  and  implementation 

working  with  and  for 
communities 

strategic  leadership  for  health 
D  research  and  development 

ethically  managing  self,  people 
and  resources. 

The  joint  submission  also 
considers  the  possibility  that 
suitable  training  could  facilitate 
joint  registration  for  pharmacists 
wanting  to  specialise  in  public 
health  between  the  Royal 
Pharmaceutical  Society  of 
Great  Britain  and  the  Faculty 
of  Public  I  lealth. 


New  register 
attracts  40 
professions 

Around  40  new  professions  have 
expressed  an  interest  in  joining  the 
new  Health  Professions  Council 
Register,  which  replaces  the  30- 
year  old  Council  of  Professions 
Supplementary  to  Medicines 
register. 

This  currently  regulates  the 
activities  of  around  145,000  health 
professionals  in  12  professions 
including  nurses,  chiropodists  and 
physiotherapists. 

According  to  the  1  IPC,  the 
Association  of  Operating 
I  )epartment  Practitioners  and  the 
British  Psychological  Society 
should  be  among  the  next  to  join. 

The  new  register,  which  came 
into  ef  fect  on  July  9,  aims  to  offer 
registrants  additional  professional 
protection.  Fees  have  been  set  at 
£60  for  two  years,  with  no 
concessions  for  part-time  or 
inactive  registrants. 


PCTs  need  900  quitters  a  year  to  meet  targets... 


Primary  Care  Trusts  will  each 
lave  to  produce  at  least  900  ex- 
mokers  this  year  if  they  are  to 
neet  Government  smoking 
ressation  targets. 

These  are  set  at  reducing  the 
;moking  rate  in  manual  groups  to 
!6  per  cent  by  2010,  and  by  2006 
vill  see  800,000  from  all  groups 
iuccessfully  quitting  at  the  four- 
veek  stage. 

The  900  smokers  a  year  figure 
or  2003-2004  represents  a  170 
)er  cent  increase  on  last  year's 
argets.  These  required  the 
iverage  PCT  to  produce  333 
successful  ex-smokers  after  four 
reeks  in  its  NHS  Smoking 
Cessation  Services. 

To  meet  the  new  targets,  PCTs 
vill  have  to  considerably  increase- 


One  lapse  in  a  quit  attempt  often 
means  a  complete  return  to 
smoking,  says  Pfizer 

recruiting  activity  among  all 
members  of  the  primary  care 
team  as  well  as  expanding  their 
smoking  cessation  services,  the 


1  lealth  Development  Agency  is 
adv  ising  in  a  new  document  for 
PCTs,  Meeting  Department  of 
I  lealth  smoking  cessation  targets. 

Among  13  recommendations, 
the  I  IDA  advises  that  PCTs 
continue  to  develop  specialist 
smoking  cessation  services  and 
that  these  are  funded  on  a 
permanent  basis.  It  also  advises 
that  PCTs  employ  three  full  time 
equivalents  to  support  community 
smoking  cessation  specialists  and 
primary  care  teams,  and  that  a 
successf  ul  smoking  cessation 
service  will  have  an  efficient 
system  for  ensuring  support 
through  medication.  Nicotine 
replacement  therapy  and 
bupropion  continue  to  be  an 
integral  part  of  the  smoking 


cessation  services  treatment 
package,  it  says. 

Pfizer  Consumer,  which  now 
markets  the  Nicorette  NRT 
range,  believes  the  report 
highlights  the  importance  of  a 
right  first  time  approach.  It  says: 
"One  lapse  in  a  quit  attempt  often 
means  a  complete  return  to 
smoking." 

Smokers  trying  to  quit  are 
more  likely  to  experience  a  relapse 
in  the  afternoon  or  evening,  says 
Pfizer  Consumer,  citing  new 
research  from  St  George's 
Medical  Hospital  in  London. 
A  16-hour  patch,  therefore, 
prov  ides  protection  against 
relapse  during  the  most  risky 
periods,  w  ithout  causing  sleep 
disturbance,  it  says. 


..  while  smoke-free  workers  may  need  pharmacists'  help 


Local  smoking  cessation  services 
have  a  role  to  play  in  supporting 
smokers  during  the  transition  to  a 
smoke-free  environment,  the 
chief  medical  officer  has 
highlighted  in  a  new  report. 

On  the  state  of  public  health 
calls  for  smoking  bans  in  all 
healthcare  facilities  and  for  all 
public  sector  employers  to  insist 


on  smoke-free  local  services. 

CMO  Sir  Liam  Donaldson 
said:  "Introducing  a  smoke-free 
policy  provides  the  perfect 
opportunity  for  smokers  to 
give  up." 

The  Government  estimates 
that  around  three  million  people- 
in  this  country  become  passive 
smokers  when  they  go  to  work. 


Inhaling  second-hand 
smoke  increases  the  risk 
of  lung  cancer  by  20-30 
per  cent  and  of  heart 
disease  by  around  25  per 
cent,  it  says. 

Also  calling  for  health 
professionals  to  update  their 
knowledge  of  the  health  risks  of 
second-hand  smoke,  Sir  Liam 


tobacco- 


says:  "Major 
action  to  clear 
the  air  of 
cigarette  smoke 
in  workplaces 
and  public 
places  would  be 
the  final  brick  in 
the  wall  [of  tackling 
related  disease]." 
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Phoenix  goes  national 
with  loan  guarantees 


Pharmacists  nationwide  can 
now  take  advantage  of  a  Phoenix 
loan  guarantee,  following  an 
extension  of  the  earlier  individual 
guarantee  scheme. 

Under  the  new  terms,  Phoenix 
can  guarantee  loans  of  up  to  1 .25 
per  cent  above  the  base  rate,  for  a 
minimum  of  £25,000  and 
running  for  between  one  and 
10  years.  In  return  customers 
must  place  70  per  cent  of  their 


business  with  Phoenix  for  the 
period  of  the  loan. 

These  are  normally  provided 
through  the  customer's  bank  of 
choice,  and  Phoenix  says  it  has 
loan  guarantee  arrangements  in 
place  with  all  UK  clearing  banks, 
except  the  Halifax  Bank  of 
Scotland,  with  which  it  is 
currently  in  negotiation. 

With  the  aim  of  keeping  broad 
parameters,  Phoenix  says  the 


loans  can  be  used  for: 
Q  setting  up  a  new  business 
O  purchasing  an  existing  business 
relocating  an  existing  business 

0  refinancing  an  existing  scheme 
or  bank  borrowing 

1  purchasing  the  freehold,  or 
leasehold  premises 

©  expanding  or  refurbishing 
premises. 

A  specialist  finance  business 
manager,  Steve  Wainman,  is  also 


available  to  provide  advice. 

Commenting,  chief  executive 
officer  David  R  Cole  said:  "We 
are  fortunate  to  have  the 
European  financial  strength  of 
Phoenix  Pharmahandel,  w  hich 
allows  us  to  support  our 
customers  and  prospective 
customers." 

For  more  information:  

Julie  Deakin 

Tel:  01928  750648. 


Rowlands  joins 
the  CCA 

Rowlands  Pharmacy  has  joined  The 
Company  Chemists'  Association. 

Ian  Cowan,  pharmacy 
superintendent  for  Rowlands 
Pharmacy,  said:  "Rowlands 
Pharmacy  is  very  pleased  to  be 
joining  the  CCA.  Not  since  1948  has 
community  pharmacy  faced  such 
significant  change  and  it  is  important 
to  us  at  this  time  to  be  part  of  the 
Association.  It  also  gives  an 
opportunity  for  our  people  to  work 
at  a  local  level  with  other  members 
towards  the  CCA  vision  of  a 
stronger,  more  robust  future  for 
community  pharmacy." 

Free  business 
banking  from  A&L 

High  street  bank  Alliance  &  Leicester 
is  to  offer  small  business  customers 
free  banking  services  for  six  months 
as  part  of  the  relaunch  of  its 
commercial  banking  operations. 

Customers  joining  Alliance  & 
Leicester  Commercial  Bank  can 
bank  for  free  as  long  as  they  have  a 
turnover  of  less  than  £1  million  and 
stay  in  credit. 

AstraZeneca  pays 
£21 6m  fine 

AstraZeneca  is  to  pay  nearly 
£216  million  after  pleading  guilty  to 
violating  US  laws  over  the  sales  and 
marketing  of  its  prostate  cancer 
treatment,  Zoladex.  AZ  admits  to 
providing  physicians  with  free 
samples  of  the  drug  over  a  three- 
year  period,  with  the  understanding 
that  physicians  would  bill  Medicare, 
the  part  state-funded  US  health 
insurer,  for  reimbursement. 


Nucare  aims  for  200  branded  stores  in  the  next  1 2  months 

Fiftieth  branded 
store  for  Nucare 


Nucare  has  opened  its  50th 
branded  store  at  The  Hamlet 
Pharmacy  in  Crystal  Palace. 

In  less  than  one  year,  Nucare 
has  achieved  50  branded  store 
openings  in  key  conurbations 
including  Luton,  Northampton 
and  North  London.  Backed  by  the 
support  of  merchandisers 
Maxine  Godden  and  Marlaine 
Johnson,  it  plans  to  open  its 
200th  branded  store  within  the 
next  12  months. 

"The  Nucare  branding 
programme  is  being  slowly  rolled 
out  to  our  members,"  said  Alan 
Turner,  Nucare's  commercial 
manager.  "We  need  to  ensure  we 
have  the  right  cover  with  our 
merchandising  service  to  support 
the  pharmacies  within  the 
branding  programme  -  each 


merchandiser  spends  up  to  a  day  a 
month  in  each  participating 
pharmacy,  not  only  setting  out  the 
correct  stock  but  also  ensuring  the 
staff  understand  the  planograms 
and  category  disciplines." 

Girish  Mehta  of  Hamlet 
Pharmacy  said:  "The  old  image  of 
Hamlet  Pharmacy  had  become 
tired  and  Nucare  offered  a  fresh 
approach  which  included  a  whole 
new  identity  focusing  on  my 
independence,  something  I  know  I 
will  benefit  from.  The  shop  is  far 
more  browser-friendly  and  I  can 
foresee  an  upturn  in  customer 
footfall  and  sales.  I  am  confident 
that  the  striking  livery,  coupled 
with  ongoing  support  from 
Nucare,  will  ensure  that  my 
business  continues  to  grow  during 
2003  and  beyond." 


British 
Biotech  and 
Vernalis 
merge 

British  Biotech  has  bought  rival 
Vernalis  for  £44  million  and  will 
merge  under  the  Vernalis  name, 
moving  from  Oxford  to  its 
headquarters  in  Winnersh  near 
Reading,  with  research  and 
development  facilities  in  both 
\\  innersh  and  Cambridge.  Arou 
74  jobs  from  the  combined  grou' 
240  staff  will  be  lost. 

The  boards  of  British  Biotech 
and  Vernalis  claim  the  merged 
group  will  have  superior  grow  th 
opportunities  and  w  ill  create 
additional  value  by  maximising  t 
potential  of  frovatriptan,  its 
product  for  migraine  marketed  ij 
the  USA  and  Europe. 

The  new  company  will  be  led 
Peter  Fellner  as  executive 
chairman  and  Simon  Sturge  as 
chief  executive,  with  a  team  of 
existing  Vernalis  and  British 
Biotech  personnel. 

In  a  statement,  the  combined 
group  said:  "The  management 
teams  of  British  Biotech  and 
Vernalis  will  be  combined  in  ordj 
to  obtain  the  maximum  benefit 
from  their  skills  and  experiences 

George  Kennedy,  chairman  oil 
Vernalis,  said:  "This  combinatio| 
represents  an  opportunity  for 
Vernalis  shareholders  to  benefit 
from  the  broad  product  portfolio! 
combined  discovery  and 
development  expertise  and 
increased  financial  strength  of  tlj 
merged  group." 
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Jenks  breaks  off  from 
parent  after  buy-out 


Jenks  Sales  Brokers  is  now 
operating  separately  from  its 
parent  company,  the  McCormick 
Group,  following  a  management 
buy-out. 

The  new  company,  headed  by 
managing  director  Mike  Timms 
and  commercial  director  Ross 
Beattie,  will  operate  as  Jenks  Sales 
Brokers  Ltd,  and  hopes  to  exploit 
what  are  considered  massive 
opportunities  in  brokerage. 

Mr  Beattie  believes  this  market 
has  not  achieved  even  half  its  full 
potential  and  is  currently 
targeting  new  blue-chip  clients 
such  as  Pfizer  Consumer 
Healthcare's  pharmacy  business. 

The  new  company,  which  was 
acquired  for  an  undisclosed  sum, 
also  hopes  to  build  on  its  current 
field  marketing  portfolio.  For 
independent  pharmacist  accounts, 
this  will  mean  extra  focus  on 
particular  brands,  said  Mr  Beattie. 

Currently  the  portfolio  includes 
brands  such  as  Ultra  Chloraspetic, 


Mike 
Timms 
and  Ross 
Beattie 
head  up 
the  new 
Jenks 
Sales 
Brokers 


Kool  V  Soothe  and  Hermesetas. 

Initially,  the  new  company  will 
operate  from  its  former  Aylesburj 
site.  However,  a  local  move  will 
take  place  within  a  year. 

The  new  company  takes  with  it 
its  existing  pharmacy  accounts, 
the  brand  portfolio  and  the  80- 
plus  staff.  Mr  Timms,  who  was 
appointed  managing  director  just 


eight  months  ago  after  a  21-year 
career  within  the  McCormick 
Group,  and  Mr  Beattie,  who 
joined  the  company  three  years 
ago,  hope  lo  recruil  more  Mall  .is 
part  of  a  five-year  plan  for  the 
company. 

F  j  "  inr;  -lijiri  -  tion:  

www.jenks.co.uk 
Tel:  01844  295900. 


celebrates 
20  years 

Napp  Pharmaceuticals  has 
celebrated  20  years  at  ils 
headquarters  on  Cambridge 
Science  Park,  commencing  Willi  a 
dinner  for  all  780  of  its  UK 
employees,  including  guests  from 
its  European  and  USA  associate 
companies,  and  culminating  the 
following  evening  with  a  charilv 
ball  organised  in  conjunction  with 
the  Cambridge  Evening  News. 


ComingEvents 


JULY  1 7 

Maldon  Pharmacy  Forum 

Details  to  be  confirmed  from  Essex 
LPC  Offices;  tel:  01279  508587. 

JULY  22 

Level  3  Smoking  Cessation 
Trai  nincj,  Maicfon  PCT,  Witham 

From  9.30am  to  3.30pm  details 
from  Essex  LPC  Offices;  tel:  01279 
508587. 


ims 


 given  a  choice,  why  does  a  pharmacist 

recommend  one  product  over  its 
competitors? 

.....just  how  effeM  W§"m®  to 

community  pharr 

 what  do  LM&ed  to  do  to  get  my  product 

in  front  of  tliWothers  in-store? 


For  the  real  answers  to  these  and  many 
more  questions. 


Hosted  on  NPAnet,  the  definitive  secure 
pharmacy-only  intranet,  lntr@PharmQ  is  a 
rapid  informatigtt. gathering  service 
providing  snsi$^mrto  attiWmes  and 
opinions  in  cot 

•  Over  5,000  pharmacists  online 

•  50  new  liscy  joining  each  week 

•  New  questions  posted  weekly 

•  Responses  collated 


ihf%mah  lntr@PharmQ  !! 


For  further  insight  contact 
Mark  Bond 
+44(0)20  8723  3400 
admin@npanet.co.uk 


^tr@Pharmv[t| 
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Is  pharmacy  singing 
with  one  voice? 

Although  pharmacy  has  made  progress,  it  desperately  needs  a  strong  unified  voice 
to  ensure  its  continued  success,  argues  informed  observer  Martin  Wakeling 


Sir  Gordon 
Hourston 

a  „  rimed  of  the 
weakness  of 
internal 
wrangles  in 
pharmacy 

hortly 
before 

. 

from  Boots 
is  a  1995 


"We  have  indulged  in  jur  too  much 
introspection  over  far  too  many  years... 

"Instead  of  working  together  to  promote 
the  interests  oj  patients  and  the  profession, 
we  have  devoted  too  much  energy  to 
interminable  wrangles  about  mutters  which 
have  more  to  do  with  self-interest  them 
public  interest. 

"I  do  not  think  it  is  an 
exaggeration  to  say  that  us  a 
result  of  all  this,  we  are  now 
■-  as  a  profession  -  in  danger 
of  being  marginalised  at 
precisely  the  tune  when  the 
opportunities  are  greatest. " 

An  extract  from  the  recent 
SGM  debate  about  the 
Society's  Charter?  No  - 
these  were  the  words 
of  Sir  Gordon 
I  lourston  in 
July  1995, 
shortly 
before 


his  retirement  as  managing  director  of 
Boots  The  Chemists,  when  he  gave  a 
characteristically  forthright  address  to 
the  RPSGB  Council. 

Eight  years  on  -  almost  to  the  day  - 
has  the  profession  heeded  Sir  Gordon's 
words?  It  may  be  tempting  to  say 
"obviously  not"  but  in  fact  there  have 
been  many  welcome  developments.  The 
destructive  wrangling  has  largely  been 
replaced  by  mutual  respect  among  the 
main  protagonists  and  a  high  level  of  co- 
operation. 

There  is  a  certain  irony  in  the  fact  that 
the  move  to  abolish  RPM,  which  could 
have  severely  weakened  the  whole  of 
pharmacy,  resulted  in  a  sense  of  unity 
and  a  level  of  collaboration  among  the 
key  players  from  which  the  benefits  are 
still  flowing.  Joint  endeavours  such  as  the 
very  successful  All-Party  Pharmacy 
Group  and  profile-raising  events  at 
the  political  conferences  illustrate  the 
much  closer  working  relationships  that 
now  exist. 


Not  only  is  there  a  greater  sense  of 
solidarity,  there  is  also  a  strategy  around 
which  it  has  been  possible  for  the 
profession  to  unite.  The  publication  of 
Pharmacy  in  the  Future  was  the 
culmination  of  a  lengthy  process  of 
consultation,  negotiation  and  effective 
lobbying.  The  result  is  that  repeat 
dispensing,  medicines  management, 
supplementary  and  independent 
prescribing,  ETP  et  al  are  all  firmly  on 
the  agenda. 

But  there  are  other  agendas  out  there 
and  bigger  hitters  to  promote  them.  How 
does  the  pharmacy  agenda  play  in  the 
brave  new  world  of  devolved 
accountability,  local  commissioning  and 
PCT  fund  holding? 

Earlier  this  year,  a  London  School  of 
Pharmacy  paper  entitled  Future 
Partnerships:  Primary  Care  in  2020? 
reported  the  finding's  from  a  survey  of 
PCT  chief  executives  and  other  senior 
PCT  managers.  The  main  objective  of 
the  survey,  carried  out  by  personal 


Insight 


nterview,  was  to  get  a  view  from  the 
"ront  line  about  current  PCT  priorities, 
A'ith  particular  reference  to  the  provision 
>f  pharmaceutical  services,  and  the 
;cope  for  greater  collaboration  between 
.ommunitv  pharmacists  and  other 
lealthcare  prov  iders  in  meeting  local 
immunity  needs. 

As  one  of  the  'researchers'  who  has 
ilso  been  a  long-time  follower  of  the 
brtunes  of  community  pharmacy,  I 
bund  the  PCT  responses  heartening  and 
iispiriting  in  equal  measure.  The  LSoP 
paper  noted  the  increasing  recognition 
imong  PCT  managers  that  pharmacy 
tas  the  potential  to  make  a  significantly 
greater  contribution  to  public  health 
hrough  the  promotion  of  self-care  and  a 
pro-active  role  in  medicines 
nanagement. 

When  asked  about  the  future  pattern 
)f  pharmacy  distribution  -  given  the 
:urrent  or  planned  level  of  investment  in 
primary  care  centres  and  GP  practice- 
)ased  services  -  respondents  were  pretty 
tnanimous  in  identifying  and  wishing  to 
etain  the  benefits  of  a  "mixed 
;conomy"  of  larger,  centrally  located  and 
;maller,  dispersed  pharmacies.  The  ideal, 
iccording  to  some  PCTs,  would  be  the 
hub  and  spoke1  model  with  a  wide  range 
)f  services,  including  diagnostic  and 
reatment  centres,  av  ailable  centrally, 
while  the  traditional  medicines  supply 
ind  support  role  would  continue  to  be 
jndertaken  in  the  community. 

So  far  so  good.  Much  less  encouraging 
was  the  clear  message  -  certainly  from 
he  most  senior  levels  -  that  with  so 
nany  financial  pressures  to  withstand, 
argets  to  meet  and  pressing  local  needs 
o  address,  the  future  role  of  community 
pharmacy  is,  at  best,  at  the  very  margin 
)f  their  thinking. 

Some  PCT  senior  managers  were 
vaguely)  aware  of  a  strategy  for 
pharmacy  but  it  was  certainly  far  from 
peing  at  the  front  of  their  minds.  They 
willingly  concurred  that  pharmacy 
■epresented  an  under-exploited  resource 
put  did  not  see  the  realisation  of  that 
potential  as  being  critical  or  even  very 
elevant  to  their  short  term 
preoccupations. 

Unsurprisingly,  they  were  much  more 
"ocused  on  GPs  -  concerned  about  the 
mpact  of  declining  numbers,  keen  to 
ichieve  a  more  rational  distribution  of 
practices  and  drive  down  costs  and  just 
beginning  to  grapple  with  the 
mplications  of  the  proposed 
lew  GP  contract. 

further  down  the  organisation,  among 
people  with  operational  responsibility, 
here  was,  naturally  enough,  a  greater 
tnderstanding  of  pharmacy's  current 
ind  future  contribution.  The 
pharmaceutical  advisers  to  whom  I  spoke 
were  passionate,  articulate  champions  for 
pharmacy  but  also,  for  the  most  part, 
lighly  sceptical  of  the  profession's 
ibility  to  "get  its  act  together"  and  take 
ts  rightful  place  at  the  heart  of  primary 
:are  delivery.  Indeed,  it  was  a  frequent 


refrain  during  the  interviews  that 
pharmacy  suf  fers  -  when  compared  with 
other  healthcare  professions  -  from  a 
serious  lack  of  v  isible,  authoritative, 
persuasive  leadership. 

The  reality,  of  course,  is  that  nobody, 
and  no  single  organisation,  represents 
the  interests  -  in  the  round  -  of  the 
whole  of  pharmacy.  In  consequence,  it  is 
always  liable  to  find  itself  playing  second 
fiddle  to  other  professions  with  greater 
industrial  muscle  and  louder,  more 
eloquent  spokespeople.  Perhaps  more 
seriously,  it  also  runs  the  risk  of  being 
outflanked  by  the  Department  of  1  Iealth 
which  has  shown  itself  to  be  pretty 
ambivalent  in  its  support  of  the 
profession. 

It  would  be  tempting  to 
infer  from  the  Department's 
actions  in  recent  years  - 
imposed  settlements,  in- 
constant attrition  on 
reimbursement,  a  grudging 
acceptance  of  the  wider  role 
-  that  it  does  not  greatly 
trust  or  value  pharmacy  and 
would  happily  see 
alternative,  more 
"controllable"  arrangements 
put  in  place  for  the  supply  of 
dispensed  medicines.  The 
regulations  now  permit  it 
and  a  number  of  PCTs  are 
already  exploring  different 
routes  to  the  patient. 

True,  the  Department  is 
resisting  the  OFT 
recommendation  that 
'control  of  entrv'  regulations 
should  be  swept  aside,  and 
new  health  minister  Rosie  Winterton  has 
underlined  the  Government's  intention 
that  "pharmacy  be  recognised  as  a  full 
contributor  to  primary  care  services". 

But  any  sense  of  reassurance  should 
be  tempered  by  the  knowledge  that 
expressions  of  general  support  in  the 
past  have  rarely  been  reflected  in 
subsequent  actions.  The  real  measure  of 
commitment  will  be  signalled  by  the 
"balanced  package  of  measures"  on 
which  the  Department  is  working.  We 
can  only  watch  and  wait. 

Sadly,  the  one  minister  who  was 
prepared  to  go  beyond  the  fine  words 
and  flattery  of  his  predecessors  by 
publishing  a  strategy  for  pharmacy  has 
long  since  moved  on.  As  have  his 
successors.  It  is  a  harsh  reality  that 
ministers  -  and  their  personal 
conv  ictions  -  come  and  go  while  the 
of  ficials,  carrying  the  baggage  of  the 
past  and  their  deep  mistrust  of  the 
private  sector,  continue  to  pursue 
their  own  agenda. 

So  who  does  promote  the  interests  of 
pharmacy  ?  The  Society?  PSNC?  The 
NPA?  A  rejuvenated  CCA?  The  answer 
is  all  of  the  above  and  none  of  them.  All 
have  strong,  effective  leaders  but  for 
government,  the  multiplicity  of  voices  - 
each  of  them  claiming  to  speak  for 
pharmacy  but  from  its  own  unique 


perspective  -  is  both  frustrating  and  a 
good  enough  reason  for  inaction,  when 
other  professions  are  single-minded  in 
pressing  their  claims. 

What  about  pharmacy  representation 
at  local  level?  Only  a  handful  of  PCTs 
have  included  a  pharmacist  on  their 
executive  committee,  though  in  most 
cases  there  are  arrangements  in  place  to 
gather  and  respond  to  pharmacist  views. 
Herein,  however,  lies  the  rub.  Those 
views  are  taken  from  the  LPCs  (where 
else?)  whose  influence  was  described  in 
the  London  School  of  Pharmacy  report 
as  "highly  variable"  and,  in  some  areas, 
"unduly  focused  on  narrow  sectional 
interests". 
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Which  brings  us  back  to  our  starting 
point:  sectional  interests  getting  in  the 
way  of  the  interests  of  the  profession  as  a 
whole.  Back  to  Sir  Gordon: 

"/ '  (■  will  (inly  sin  <  eed  -  as  a  profession  - 
by  working  together.  We  will  not  gain  the 
confidence  of  government  <>r  our  fellow 
healthcare  professionals  iniiil  we  can 
demonstrate  that  we  arc  united  in  our 
commitment  and  determined  to  assert  our 
ride  us  key  members  oj  the  primary 
healthcare  team. " 

The  challenge  remains  the  same. 
There  is  no  doubt  that  much  progress 
has  been  made  in  the  last  few  years  but 
there  is  still  much  to  do,  and  certainly  no 
room  for  complacency.  Pharmacy  needs 
to  find  a  wav  of  projecting  a  unified 
message  and  a  single,  strong  voice  which 
commands  respect  from  government, 
other  professions  and  -  crucially  -  from 
within  its  ranks.  If  it  fails  to  grab  the 
opportunity  that  now  exists,  preferring 
to  expend  its  energies  on  more  parochial 
matters,  it  w  ill  find  that  other  agendas 
have  prevailed  and  its  role  in  the  new 
NHS  will  be  greatly  diminished.  © 

Martin  llake/itig  was  director  of  external 
relations  at  Boots  The  Chemists  and  now 
manages  Ins  own  consultancy,  MWC  Ltd, 
which  specialises  in  health  policy  and 
public  affairs. 
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L  Comment  J 


from  the  Editor 


What  is  going  on  with  electronic  transmission  of 
prescriptions?  That  must  be  the  question  on  a  lot  of  lips 
as  the  Government  caught  pilot  service  providers  off-guard 
by  announcing  the  sudden  cessation  of  the  scheme  with  no 
plans  for  what's  happening  next  -  or  when. 

The  ETP  pilots  have  bedded  down  and  been  embraced 
by  the  public  as  a  'good  thing1.  But  for  the  service  to 
finish  with  no  proper  explanation  must  disappoint 
patients  and  could  affect  customer  relations  for  the 
participating  pharmacies. 

Overall,  the  NHS  IT  strategy  seems  to  be  going  in  fits  and 
starts.  Rumours  about  schemes  being  put  on  hold  are  starting 
to  circulate.  Even  ETP  has  its  (NHS)  detractors  who  question 
how  cost-effective  it  is  all  going  to  be.  As  such,  the  feeling  that 
the  pilots  are  being  used  "to  develop  a  sustainable,  national 
prescription  service"  could  mean  many  things,  not  all  of  them 
pleasant  for  pharmacy  contractors 

It  is  unlikely  that  there  really  is  no  next  step  planned  but  it 
is  mysterious  that  the  end  of  the  pilot  was  hidden  in  written 
answers,  rather  than  used  as  an  opportunity  to  crow  about  an 


NHS  IT  success.  Could  it  be  that  the  new  pharmacy  contraci 
is  going  to  sway  matters,  or  does  the  anticipated  update  to  tht 
Pharmacy  in  the  Future  programme  have  some  bearing  on  the 
ministerial  reticence?  Or  could  the  forthcoming  OFT 
announcement  contain  something  about  deregulating 
dispensing,  but  not  pharmacy  premises? 

With  prescription  charges  in  the  spotlight  this  week,  as  wel 
as  the  more  widely  publicised  Commons  vote  on  foundation 
hospitals,  the  Government  is  being  bashed  a  bit  on  its  NHS 
commitment  so  it  would  be  churlish  to  think  there  is  more  ba 
news  coming.  Who  knows,  maybe  it  will  redress  the  balance 
with  a  pro-pharmacy  announcement  in  the  next  couple  of 
weeks  just  to  spin  public  opinion  back  on  track? 

The  ETP  pilots  have 
bedded  down  and 
been  embraced  by 
the  public  as  a 
'good  thing9 


Youiviews 


Pharmacist  and  SOS  supporter  Graham  Phillips  attended  the  last  of  the  Charter  roadshows  ! 

Charting  a  new  course? 


I  attended  the  final  Charter 
roadshow  at  Lambeth  last  week.  I 
wanted  to  find  out  if,  following 
the  blood  bath  at  the  special 
general  meeting  on  June  1, 
anything  had  changed.  Well  the 
answer  is  both  yes  and  no. 

The  spectre  of  the  government 
'bogey  man',  waiting  in  the  wings 
for  the  opportunity  to  overwrite 
our  existing  Royal  Charter  with 
his  evil  "Section  60"  powers,  was 
raised  again.  So  were  baseless 
promises  of  an  enhanced 
professional  role  for  the  Society 
and  the  protestation  that 
absolutely  everything  must  be 
done  in  the  public  interest. 

There  was  still  no  real 
justification  for  a  new  Charter  as 
the  existing  one  could  apparently 
perfectly  well  be  amended  to  suit 
the  needs  of  a  modern  profession 

Thus  the  suspicion  remains 
that  the  only  reason  for  seeking  a 
new  Charter  is  to  avoid  the 
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requirement  enshrined  in  the  old 
one  to  get  75  per  cent  of  the 
membership  to  agree  to  the 
amendments.  So,  still  more 
obfuscation  about  the  relative 
significance  of  objects  and  powers. 

The  existing  Charter  commits 
the  Society  to  "maintain  the 
honour  and  safeguard  and 
promote  the  interests  of  the 
members  in  their  exercise  of  the 
profession  of  pharmacy". 
A  chartered  organisation  can 


only  carry  out  those  functions  set 
out  in  the  Charter  objects. 
Charter  'powers'  are  subsidiary  to 
the  'objects'  so  there  is  no  comfort 
in  suggesting  that  representation 
can  successfully  be  enabled  by 
means  of  a  'power'  because 
Charter  powers  can  only  be 
exercised  in  furtherance  of 
Charter  objects. 

Virtually  all  questioning  from 
the  floor  showed  antipathy,  if  not 
direct  hostility,  to  the  platform, 
and  Marcus  I.ongley,  who  was 
supposed  to  facilitate  the 
discussion,  did  a  good  job  of 
moving  on  to  the  next  point  as 
soon  as  the  platform  members 
(president  Gill  Hawksworth  and 
secretary  and  registrar  Ann 
Lewis)  were  under  any  real 
pressure.  To  me  this  was  more 
like  'spin'  than  'facilitation'.  The 
question  was,  although  we  have  a 
new  president  and  a  new 
presidential  team,  has  the  attitude 


towards  the  membership 
changed? 

Ms  Hawksworth  professed  her ) 
determination  to  heal  the 
breaches  within  the  profession 
and  to  right  the  wrongs  of  the 
past.  Is  this  just  a  slightly  more 
'feminine'  re-presentation  of  the 
old  agenda,  or  a  real  change  of 
heart?  A  truly  listening  president 
will  arrange  a  meeting  with  the 
proposers  of  the  SGM,  will  seek 
legal  advice  from  the  SOS 
campaign's  expert  and  restore  the 
representational  object  to  the 
Charter.  Were  she  to  do  this,  Ms 
Hawksworth  would  go  down  as 
one  of  the  greatest  presidents  of 
our  profession  and  we  would  all 
be  queuing  up  to  support  her  as 
she  did  battle  with  Lambeth. 

But  if  it  is  simply  more  of  the 
same,  the  next  SGM  will  be  a 
vote  of  no  confidence  and,  given 
recent  history,  the  outcome  can 
be  in  no  doubt. 


Reader 

REPLY 

Charter 
meeting 
attendance 
overlap 

May  I  be  allowed  to  challenge 
Andrew  Burr  about  the  numbers 
of  pharmacists  who  have  attended 
various  presentations  on  the 
proposed  new  Charter? 

I  believe  if  one  was  to  check  the 
names  of  those  who  attended  the 
roadshows,  the  branch  meetings 
organised  to  discuss  this  matter, 
and  the  Society  AGM,  one  would 
find  a  significant  overlap  which 
would  I  believe  reduces  Andrew's 
numbers  by  anything  from  10-20 
per  cent.  I  attended  the  Society 
AGM  and  the  last  roadshow  at 
Lambeth  HQand  saw  at  least  a 
dozen  such  people  at  both  (apart 
from  Council  members  and 
Society  staff).  I  suspect  many  of 
those  who  turned  out  for  the 
SGM  and  the  Society  AGM  also 
attended  other  meetings  about  the 
new  Charter. 

In  the  event,  I  would  not 
consider  that  Council  had  a 
mandate  to  act  on  its  proposals 
even  if  everyone  who  has  attended 
j  so  far  supported  them. 

Given  six  months  instead  of  six 
weeks  to  hold  a  branch  meeting  on 
the  subject  I  believe  at  least  twice 
as  many  might  have  made  the 
effort  to  take  part  in  local  debates. 

All  of  this  seems  to  endorse  the 
suspicions  of  many  that  Council  - 
and,  in  particular,  the  Society 
executive  -  seems  to  want  to  rush 
these  changes  through  without 
giving  membership  time  to 
properly  consider  the  implications. 

The  SGM  clearly  signalled  this 
doubt  in  many  members'  minds, 
yet  our  secretary  and  registrar 
still  insisted  at  that  last  roadshow 
that  the  proposals  had  "the 
unanimous  support  of  Council". 

There  was  a  time  when  Andrew 
and  Nicola  Gray,  in  their  YPG 
days,  would  have  challenged  such 
undemocratic  and  dictatorial 
policies  from  the  great  and  good  at 
Lambeth,  which  is  why  many  of 
us  voted  him  onto  Council. 

His  more  recent  utterings 
suggest  he  has  come  under  the 
spell  of  the  Lambeth  'power' 
complex  and  forgotten  his  past 
beliefs. 
Gerry  Green 
West  Sussex 


TOPICAL  REFLECTIONS 


Instruct  PCTs  to  pay  for  Drug  Tariff  anomalies 


The  immoral  applications  of  the  rules  governing 
the  Drug  Tariff  make  me  very  angry.  Over  the  years 
I  have  highlighted  anomalies  that  have  meant 
contractors  having  to  pay  for  protecting  the  interest 
of  the  patient.  Last  week  there  was  confirmation 
that  a  zero  discount  fridge  line,  Somatuline 
Autogel,  had  been  omitted  from  the  ZD  list  in  the 
Tariff  (C&D  July  5,  pS).  Pharmacists  will  lose  up  to 
£80  each  time  a  prescription  is  dispensed  but  it  may 
be  another  month  before  the  Prescription  Pricing 
Authority  is  authorised  to  apply  ZD. 

The  Department  of  Health  has  requested  that 
the  PPA  add  Somatuline  Autogel  to  the  ZD  list  but 


the  PPA  says  no  decision  has  yet  been  made.  May  I 
suggest  a  decision  is  made  now,  implemented 
immediately  and  applied  to  all  prescriptions 
presently  being  processed? 

We  are  also  told  the  PPA  cannot  correct 
reimbursement  retrospectively.  Perhaps,  but 
according  to  Gordon  Geddes,  head  of  information 
and  technical  services  at  PSNC,  although 
pharmacists  can  apply  to  their  primary  care  trust 
for  a  statutory  payment  to  correct  the  error,  PCTs 
are  not  obliged  to  pay! 

That  is  adding  insult  to  injury.  PCTs  should  be 
instructed  to  make  these  statutory  payments. 


Patient  pack  problems  -  again 


How  can  the  introduction  of  patient  packs  ever  be 
agreed  as  many  manufacturers  still  seem  unable  to 
comply  with  the  simple  statutory  requirement  for 
child  resistant  caps?  I  know  it  is  strictly  my 
responsibility,  but  what  is  the  point  of  supplying  a 
patient  pack  in  a  bottle  or  drum  with  PIL  attached 
and  no  CRC! 


Last  week  I  dispensed  25  mercaptopurine  (Puri- 
Nethol)  tablets.  As  it  was  an  original  pack  of  a 
cytotoxic  drug,  I  had  to  break  the  seal  and  transfer 
to  another  container  to  comply  with  the  law  on 
CRCs.  Why,  after  all  the  years  of  discussion  and 
recrimination,  is  this  form  of  manufacturing 
practice  still  operable? 


How  do  you  weigh  up  patient's  needs? 

Last  Monday  I  was  presented  with  a  prescription  for  dihydrocodeine  where  the  strength  had  been  altered 
and  not  initialled.  The  patient  was  also  on  record  as  having  been  previously  dispensed  opiates. 

I  contacted  the  prescriber,  who  confirmed  the  prescription  was  genuine  and  was  for  severe,  acute  pain, 
but  could  not  remember  the  circumstances  of  the  alteration.  He  requested  the 

o     ,     ..-r.  patient  return  to  the  surgery  with  the  prescription  for  clarification.  On 

w\  l  P  \>  f    re'ay'nS  tn's  information  I  was  subjected  to  a  torrent  of  frustrated 

►  ^    *  '  ^      annoyance.  The  prescription  had  been  issued  the  previous  Fridav 


and  presented  to  two  local  multiples  on  Friday  evening  and 
■^Z?  Saturday  morning.  Both  of  these  had  returned  the 

prescription  saying  they  were  unable  to  dispense  as  they  did 
not  stock  that  unusual  strength. 

I  do  not  know  whether  the  particular  pharmacists  had 
been  instructed  by  their  companies  to  return  questionable 
prescriptions  or  whether  they  just  did  not  wish  to  sort  out 
the  problem  but,  in  both  cases,  incomplete  information  was 
given  to  the  patient.  The  consequence  was  a  weekend  of 
severe  pain  and  the  added  frustration  of  having  to  go  back 
to  the  surgery  and  start  all  over  again! 

Questionable  prescriptions  for  drugs  of  possible 
dependency  do  present  problems  but  all  pharmacists  have  a 
professional  responsibility  to  the  patient. 
It  may  be  taking  the  easy  way  out  to  return  the  prescription 
with  some  excuse  but  this  is  professionally  irresponsible  and  also 
potentially  builds  up  problems  for  the  pharmacist  who  eventually 
sorts  out  the  mess. 

Monday  morning,  a  prescription  I  could  have  dealt  with  by  a 
simple  phone  call  on  Friday  night  required  more  time  and  heated 
words  and  resulted  in  a  reputation  for  the  whole  profession  now 
more  tarnished  in  the  opinion  of  one  patient  and  the  prescriber. 
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Branch  funding  for  Charter  meetings 


In  C&D  last  week  (July  5,  pi  5) 
Xrayser  commented  that  his  local 
branch  had  insufficient  funding  to 
run  a  meeting  to  discuss  the 
Society's  draft  proposals  for  a  new 
Royal  Charter. 

When  the  Society  announced  its 
consultation  plans  in  early  April 
we  wrote  to  all  branch  secretaries 
advising  that  £300  per  branch, 
plus  speakers'  expenses,  would  be 
made  available  to  support  up  to  SO 
bl  anches  wishing  to  hold  meetings 
about  the  new  draft  Charter. 

Branch  secretaries  were  also 
advised  that,  if  they  wanted  to 
hold  joint  meetings  on  this  issue, 
they  would  be  able  to  claim  £300 
for  each  branch  involved. 

To  date,  37  such  meetings  have 


been  funded  by  the  Society 
involving  nearly  50  branches. 

Together  with  the  Fit  for  the 
Future  roadshows  and  other 
presentations  made  by  the  Society, 
around  1,500  pharmacists  have 
been  given  the  opportunity  to 
debate  the  draft  Royal  Charter 
proposals  with  members  of 
Council  and  senior  Society  staff. 

Branches  that  have  yet  to  run  a 
meeting  on  the  draft  Charter  are 
still  able  to  apply  for  funding, 
either  singly  or  jointly,  by  calling 
the  membership  unit  on  0207  572 
2331  or  b\  e-mailing 
b  &  rUvrpsgb.  org.  itk. 
Jean-Pierre  Moser, 
head  of  public  relations  and 
membership,  RPSGB. 
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A  points-based  contract 


I  read  with  interest  your 
comments  on  the  new  pharmacy 
contract  (C&D,  July  5,  pi 4). 

What  must  be  the  most 
important  point  not  to  be  missed 
by  PSNC  is  that  any  new  system 
must  be  fair  and  easily  understood. 
An  elaborate  and  over-complicated 
system  will,  in  time,  cause 
chaos  and  lead  to  all  contractors 
wanting  to  be  involved  with 
everything.  Ultimately  the 
service  will  suffer. 

Just  over  10  years  ago  I 
suggested  to  PSNC  that  a  point 
system  should  be  introduced  to 
distribute  the  practice  allowance 
(CSV),  Feb  13  1993,  p244-245,  see 


above).  Under  a  re-worked  points 
sy  stem  the  current  PSNC  can  find 
a  solution  to  distribute  funds  for 
non-dispensing  activities. 

The  points  system  could  also  be 
used  to  encourage  distribution  of 
pharmacies  as  a  means  of  control 
of  entry  whereby  the  distance 
from  the  nearest  pharmacy  will 
also  have  an  impact  on  the  non- 
dispensing  funds  received. 

I  do  hope  the  new  PSNC  is  a 
more  willing  listener  than  those  in 
the  past,  and  all  the  signs  I  have- 
seen  point  that  way.  History,  I  am 
sure,  will  tell  us  in  due  course. 
Hassan  Argomandkhah 
Liverpool. 


profiting  from  patients'  discomfort? 


'-  n  J  alone  or  do  other 
pharmacists  lake  offence  at  the 
comment  made  by  David  Miles, 
the  A.sda  pharmacy  director, 
{C&D,jfune  21.,  />//)?  He  says  that 
by  lowering  the  cost  of  Galpharm 
hayfever  tablets  from  £6.99  to 
£  >.().S  other  retailers  "continue  to 


profit  from  their  (patients') 
discomfort."  We  sell  this  product 
and  have  always  sold  it  at  £2.W. 

Does  this  mean  that  Asda  is 
"continuing  to  profit  from  its 
(patients')  discomfort"? 
Tom  Grey,  Storehouse  Pharmacy, 
Tyne  &  Wear. 


PAGB 

PERSPECTIVE 


Too  many  value  judgements 

Understanding  the  value  of  an  OTC 
medicine,  not  just  the  price,  is  important, 
argues  Sheila  Kelly,  director  ot  the  PAGB 


Pharmacy  staff  won't  sell 
medicines  they  think  are  too 
expensive!  I  didn't  believe  it  when 
a  senior  employee  of  a  major 
pharmacy  chain  told  me  that 
despite  all  their  efforts  and 
training  on  customer  care,  some  of 
their  staff  won't  recommend  them 
if  they  think  the  customer  can't 
afford  them. 

Two  of  the  products  he 
mentioned  were  POM  to  P  switch 
products,  unique  to  pharmacy  and 
offering  new  treatments  for 
conditions  that  previously  had  to 
be  handled  by  doctors.  Far  from 
welcoming  the  ability  to  sell  them, 
pharmacy  staff  were  comparing 
the  price  of  the  OTC  product  with 
the  XI  IS  Drug  Tarij]  price  and  the 
prescription  charge  and  making 
the  decision  that  they  were 
overpriced  and  therefore  not  to  be 
recommended. 

I  experienced  it  for  myself 
recently,  trying  to  buy  a  newly 
switched  hayfever  remedy  on 
holiday.  The  pharmacy  didn't  have 
the  nasal  spray  I  wanted  but  did 
have  another  brand.  To  mv 
surprise  I  wasn't  offered  the 
obvious  alternative;  instead,  the 
assistant  reached  for  a  box  of 
tablets.  When  I  asked  for  the  spray, 
she  pointed  out  that  the  tablets 
were  cheaper.  I  know  I  was  dressed 
down  but  I  didn't  think  I  looked 
particularly  poor. 

I  know  that  pharmacists  pride 
themselves  on  refusing  sales  but 
when  it  gets  to  the  point  where  the 
staff  are  deciding  what  people  can 
buy  on  the  basis  of  what  they 
think  the  customer  can  afford, 
perhaps  it's  time  to  have  a  rethink. 

If  POM  to  P  products  aren't 
being  recommended  because  of 
their  price  and  sales  are 
disappointing  then  it  is  a  further 
driver  for  companies  to  move  them 
to  GSL  status  where  they  are  on 
open  display,  allow  ing  people  to 
compare  the  products  and  judge 
the  price  for  themselves.  Recent 
market  research  data  confirms  that 
sales  improve  in  pharmacy  when 
products  become  GSL  and  are 
able  to  be  on  open  display. 

I  am  occasionally  asked  how 


companies  set  the  price  of  an 
OTC  medicine.  Pharmacists 
assume  that  manufacturers  must  j 
be  making  a  large  profit  on  each  j 
sale.  Of  course  it's  not  that  simple.l 
Ty  pically,  overall  net  profits  are 
around  9  per  cent.  Manufacturers  j 
have  to  cover  distribution, 
advertising  and  marketing, 
research  and  development  as  well  I 
as  production  costs. 

Companies  can't  just  set  the 
highest  price  they  think  of.  If  the  u 
product  is  high  volume  and  there 
are  lots  of  alternatives,  the  price  of  f 
a  new  product  will  be  lower.  If  the  i 
product  is  low  volume  production  i 
costs  are  relatively  high,  so  the 
retail  price  wall  be  higher. 

In  setting  the  price,  the 
company  w  ill  have  carried  out 
consumer  research.  The  consumer}' 
will  be  told  what  the  product  does): 
and  what  alternatives  there  are. 
They  may  take  part  in  a  simulated]] 
shopping  test  where  the  same 
product  is  presented  at  different 
prices  to  see  which  is  the  right  one! 

And  age  or  NHS  exemption 
isn't  an  automatic  trigger  for  a  low| 
price  product.  Visiting  my  local 
pharmacy  last  week,  I  overheard 
an  elderly  lady  asking  for  a 
medicine.  The  pharmacist  pointed] 
out  that  she  could  get  a 
prescription  for  it,  free  of  charge.  | 
The  customer  replied:  "I  know, 
but  I'm  not  too  steady  on  my  legs,  1 
I  can't  take  a  bus  and  by  the  time  I| 
pay  for  a  taxi  to  the  surgery  and 
back,  it's  cheaper  to  buy  it ...  and  I  j 
get  it  straight  away." 

People  are  interested  in  price 
but  they  also  understand  value  for  ' 
money  ;  what  is  in  their  minds  isn't 
necessarily  the  same  as  ours. 
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[  Phanwaeyupdate] 


Mark  Greener  completes  his  description  of 
inflammatory  mediators  with  a  look  at  interferons 


Contract  one  viral  infection  and 
you're  unlikely  to  catch  another  at 
:he  same  time.  Similarly,  cells 
jrown  in  tissue  culture  and 
infected  with  one  virus  cannot 
normally  be  super-infected  with 
mother.  In  1957,  Isaacs  and 
Lindenmann  discovered  why. 
rhey  found  that  supernatants 
Tom  such  cultures  contained  a 
protein  that  made  other  cells 
•esistant  to  viral  infections.  In 
3ther  words,  the  protein 
nterfered  with  viral  infection.  So 
:hey  named  the  protein 
'interferon".' 

We  now  know  that  Isaacs  and 
Lindenmann  isolated  only  one  of 
i  number  of  interferons  (INF- 
jeta).  Since  then,  researchers 
;haracterised  three  classes  of 
nterferons  (INF)  -  alpha,  beta 
md  gamma.  And  the  INF-alpha 
dass  alone  contains  at  least  20 
proteins.-' 

Furthermore,  INF's  actions  go 
)eyond  interfering  with  viral 
nfections.  INFs  also  modulate 
he  immune  response  and  block 
xllular  proliferation.1  This  triad 
)f  actions  underlies  INFs1 
herapeutic  uses,  which  we'll 
iiscuss  later.  We'll  begin, 
lowever,  by  considering  the 
nterferons'  mode  of  action. 


\  wide  range  of  cells  -  including 
nacrophages,  fibroblasts  and 
indothelial  cells  -  produce  INFs, 
which  act  as  cytokines.  Cytokines 
ire  proteins  and  glycoproteins 
bat  carry  messages  between  cells, 
br  example,  co-ordinating  and 
fenestrating  the  immune 
■esponse.  Certain  triggers,  such  as 
.iral  infection  and  inflammatory 
mediators,  influence  INF 
;ecretion  (see  C&D  Pharmacy 
Update,  June  21,  pi 7).  For 
sample,  interleukin-12  and  IL- 
11  increase  and  decrease  INF- 
;amma  production  respectively.2 

Once  released,  INFs  play 
lumerous  roles.  INF-alpha: 
k  inhibits  proliferation  of  B 
ymphocytes  -  which  mature  into 
intibody-producing  plasma  cells  - 
nonocytes  and  fibroblasts 
i  stimulates  production  of  Thl 
T  helper  lymphocyte  type  1) 


Computer  molecular  graphic  of  interferon  alpha  2B,  a  protein  released  by  the  immune  system  in  response  to  a 
viral  infection.  Like  all  proteins,  it  is  comprised  of  amino  acids.  Interferon  alpha  is  produced  by  all  white  blood 
cells  (leukocytes)  when  stimulated  by  the  presence  of  a  virus.  It  acts  as  a  cytokine,  affecting  the  cells  around  it 


cells.  This  class  of  T  cells  co- 
ordinates cell  mediated  immunity, 
an  important  line  of  defence 
against  viruses  and  tumours 
\  inhibits  proliferation  of 
transformed  cells,  which 
potentially  develop  into 
malignancies 

modulates  production  of 
certain  cytokines.  For  example, 
INF-alpha  increases  production 
of  IL-1  from  natural  killer  cells 
and  macrophages  (see  C&D 
Pharmat  y  Update,  June  21,  pi/). 
©  increases  expression  of 
certain  human  leukocyte  antigens 
(HLA)  on  the  surface  of  cells.  A 
group  of  specialised  T 
lymphocytes  recognises  the 
change  and  destroys  the 


infected  cell  or  tumour. 

The  activity  of  INF-beta 
overlaps  with  INF-alpha.  INF- 
beta  stimulates  the  activity  of 
natural  killer  cells,  inhibits 
proliferation  of  some  solid 
tumours  and  increases  expression 
of  certain  types  of  HLA. 
.Moreover,  INF-beta  seems  to 
modulate  inflammation  in  the 
brain,  which  might  form  the  basis 
of  its  action  in  multiple  sclerosis. 

The  subtleties  of  INF-beta's 
mode  of  action  in  MS  aren't  fully 
understood,  although  some  clues 
are  beginning  to  emerge.  One 
hypothesis  suggests  that, 
normally,  activated  immune  cells 
in  the  central  nervous  system  are 
destroyed  by  apoptosis 


(programmed  cell  death).  This 
curtails  the  immune  response.  But 
in  MS,  the  apoptotic  pathway 
seems  to  be  dysfunctional.  As  a 
result,  patients  develop  chronic 
brain  inflammation.  Recent 
research  suggests  that  INF-beta 
may  induce  apoptosis  in  immune 
cells,  thereby  reducing 
inflammation.5 

However,  this  might  not  be  the 
whole  story.  Another  recent 
strand  of  evidence  suggests  that 
people  with  MS  show  increased 
production  of  IL-1 2  by  T  cells 
and  enhanced  expression  of  two 
co-stimulatorv  molecules  (CDHb 
and  CD40L-\ee  box).  The 
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increased  expression  of  the  co- 
stimulatory  molecules  augments 
the  T  cell  response.  INF-beta 
might  reduce  expression  of  the 
co-stimulatory  molecules  and 
lower  IL12  secretion.1 

Finally,  INF-gamma's  actions 
include  activating  a  certain  type  of 
T  lymphocyte  (CD4+),  by  acting 
in  synergy  with  IL-2.  INF- 
gamma  also  increases  production 
of  inflammatory  cy  tokines  from 
monocytes  and  macrophages. 
Again  INF-gamma  increases 
expression  of  certain  HLAs  as 
well  as  reducing  proliferation  of 
tumour  cells.2 


The  INFs  are  naturally  present  in 
very  low  concentrations. 
However,  genetic  engineering 
produces  quantities  sufficient  to 
allow  their  use  in  a  variety  of 
diseases.  INF  gamma- lb  reduces 
the  risk  of  infection  in  patients 
with  chronic  granulomatous 
disease  when  used  as  an  adjunct  to 
antibacterial  drugs.  INF-alpha  is 
used  to  treat  several  cancers 
including  AIDS-related  Kaposi's 
sarcoma,  hairy  cell  leukaemia, 
malignant  melanoma  and 
follicular  non-Hodgkin's 
lymphoma.  It's  also  an  important 
treatment  for  chronic  hepatitis  B 
and  C. 

Interferon  beta  is  licensed  for 
relapsing,  remitting  and 
secondary  progressive  MS, 
although  its  use  remains 
somewhat  controversial.  A  recent 


CD  cells 


The  CDs  -  cluster  of 
differentiation  -  are  a  massive 
group  including  proteins, 
glycoproteins  and 
immunoglobins  that  are 
expressed  by  cells  playing  a  role 
in  the  immune  system.  A  specific 
group  of  monoclonal  antibodies 
binds  to  each  CD  molecule.  The 
pattern  of  binding,  compared 
with  other  immune  cells,  allows 
researchers  to  differentiate  the 
various  cell  types.  The  number 
stands  for  the  order  of  discovery. 
So  CD4  was  the  fourth 
characterised,  CD86  the 
eighty  sixth. 

meta-analysis  suggested  that 
INF-beta  reduced  the  number  of 
patients  with  relapsing  remitting 
MS  who  suffered  an  exacerbation 
over  the  first  year  of  treatment. 
Nevertheless,  the  authors 
described  its  effect  as  "modest"  - 
some  27  per  cent  (relative  risk 
0.73).  Moreover,  limitations  to  the 
evidence  base  mean  it  is  not  clear 
whether  INF-beta's  benefits  are 
sustained  after  a  year.  Further 
studies  are  obviously  needed.4 

Other  recent  innovations  are 
beginning  to  overcome  some  of 
the  problems  inherent  in  using 
biological  proteins  therapeutically. 
INF-alpha  shows  a  short  serum 
half-life  and  is  rapidly  cleared 
from  the  body."  To  counter  this, 
researchers  developed  pegylated 
formulations. 


During  pegylation, 
polyethylene  glycol  (PEG)  is 
covalently  bound  to  INF-alfa. 
The  larger  molecular  size  reduces 
glomerular  filtration  and,  so, 
markedly  increases  serum  half- 
life.  The  serum  half-life  can 
increase  from  between  six  and 
nine  hours  for  the  standard  INF- 
alfa  to  between  72  and  96  hours 
with  the  pegylated  version.  The 
changed  pharmacokinetic  profile 
translates  into  greater  efficacy. 
For  example,  in  chronic  hepatitis 
C  once  weekly  dosing  with 
pegylated  interferon  produced 
higher  rates  of  viral  eradication 
than  standard  INF  alfa  given 
three  times  a  week,  with  no 
increase  in  side  effects." 

Pegylation  offers  a  number  of 
other  benefits  including  reducing 
a  protein's  vulnerability  to 
breakdown  by  enzymes  and  may 
render  the  molecule  less  antigenic, 
that  is,  less  likely  to  trigger  an 
immune  response."  As  a  result, 
pegylation  is  also  being  assessed 
as  a  means  to  increase  the 
effectiveness  of  several  other 
therapeutic  proteins. 

Such  advances  are  likely  to 
expand  the  therapeutic  benefits 
offered  by  the  INFs  and  other 
proteins.  As  such,  it  builds  on  an 
already  noteworthy  biomedical 
success  story.  Over  the  last  half 
century  or  so,  INFs  made  a 
remarkable  progression  from  a 
protein  isolated  from  a  tissue 
culture  dish  to  a  treatment 
for  certain  cancers,  potentially 


fatal  infections  and  MS. 
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Professor  Edzard  Ernst  finds  little 
to  commend  this  sedative 


Passionflower  (Passiflora 
incarnata)  is  a  plant  native  to  the 
American  continent,  with  a  long 
history  of  medicinal  use.  It  is  a 
perennial  climbing  vine  with 
yellow,  sweet-smelling  flowers. 
h  bears  edible  orange-coloured 
fruit. 

:  -  re  are  other  passiflora 
s  chat  are  not  usually 
r<     nmended  for  medicinal 
use  : '  issionfruil  is  the  fruit  of 
Pai  •  •  m  edulis,  w  hich  also  is 
noi  ! ■;.  medicinal  use.  Various 
textbi  n,-ks  collectively  name  a 
stagg.  ring  range  of  indications' 
(see  box  overleaf).  Today  it  is 
used  mostly  for  its  alleged 
sedative  and  hypnotic 
actions. 


Passionflower  contains  flavonoids 
(1  per  cent),  mainly  C-glycosides 
of  apigenin  and  luteolins  (vitexin 
and  its  4-0  rhamnoside,  isovitexin, 
isoorientin  and  their  2-fl-D- 
glucosides,  shaftoside, 
isoschaftoside,  swertisin,  orientin, 
and  lucenin);  maltol  (0.05  per 
cent);  essential  oil;  and 
gynocardia,  a  cyanogenic 
glycoside  (O.Olper  cent).2 

Harman,  a  fl-carboline  alkaloid, 
has  been  found  in  trace  amounts 
in  some  samples;  however,  these 
alkaloids  are  not  found  in  most 
commercial  material.2  It  is  unclear 
which  components  of 
passionflower  account  for  its 
sedative  effects.  The 


pharmacokinetics  of 
passionflower  constituents  have 
not  been  investigated  fully. 

The  pharmacological  actions  of 
passionflower  are  allegedly  wide 
ranging.  Various  textbooks'  list 
the  following  properties: 
analgesic,  antibacterial,  anti- 
inflammatory, antiseptic, 
antispasmodic,  anxiolytic, 
candidicide,  cardiotonic,  CNS- 
depressant,  CNS-stimulant, 
cyanogenic,  digestive,  emetic, 
fungicide,  hematinic,  hypnotic, 
hypotensive,  MAO  inhibition, 
myorelaxant,  narcotic, 
respirastimulant,  sedative, 
soporific,  tranquilliser, 
uterorelaxant,  uterotonic.  It  is 
easy  to  detect  overt  contradictions 


in  this  list.  Only  the  sedative 
effects  have  been  studied  in  some 
depth.  A  review  of  seven  animal 
studies  showed  that  five  of  them 
demonstrated  sedative  properties,  j 


A  double-blind  randomised 
clinical  trial  with  a  'double 
dummy'  method  included  36 
subjects  with  generalised  anxiety 
disorder.  They  received 
Passioflora  extract  (45  drops/ day) 
or  oxazepam  (30mg/day)  for  four 
weeks.'  Both  treatments  were 
followed  by  reductions  in  anxiety 
with  no  significant  differences 
between  groups.  Oxazepam  was 

Continued  on  page  20  ► 
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faster  acting  than  passiflora  and 
caused  more  adverse  effects, 
particularly  problems  relating  to 
impaired  job  performance. 

Because  of  the  absence  of  a 
placebo  group  it  is  impossible 
to  tell  whether  both  treatments 
were  similarly  effective  or 
ineffective,  that  is,  the  clinical 
response  may  have  been  the 
result  of  a  placebo  effect. 

A  placebo-controlled  crossover 
study  in  nine  healthy  subjects 
(five  female)  tested  the  hypnotic 
effects  of  four  capsules  of  a  single 
dose  of  an  extract  of  a  South 
American  Passioflora  species  (P 
edu/is).*  No  significant  hypnotic 
effect  was  seen. 

In  a  double-blind  trial  with  182 
patients  suffering  from 
adjustment  disorder  and  anxiety,  a 
herbal  mixture  (containing 
passiflora,  Crataegus,  ballota, 
Valeriana,  cola  and  paullinia)  was 
tested  against  placebo.  Hamilton 
anxiety  scale  (HAM-A)  scores 
improved  in  the  experimental 
compared  with  the  control  group." 

A  double-blind,  placebo- 
controlled  randomised  trial  tested 
passiflora  extract  (60  drops/day  ) 
as  an  adjunct  to  clonidine 
(0.8mg/day)  in  detoxification  of 
65  opiate-dependent  subjects." 
Treatment  lasted  14  days;  opiate 
withdrawal  symptoms  were 
assessed  w ith  the  Short  Opiate 
Withdrawal  Scale.  Passiflora  was 
no  more  effective  than  placebo  as 
an  adjunctive  treatment  to 
clonidine  for  treating  physical 
withdrawal  symptoms.  However, 
passiflora  plus  clonidine  was 
significantly  more  effective  than 
placebo  plus  clonidine  in 
managing  mental  symptoms. 


Despite  its 
long 

traditional 
use,  there  is 
mounting  I 
evidence 
disputing  the  I 
harmlessness  I 
of 

passionflower! 


Collectively  these  trial  results 
are  far  from  convincing  as  to  the 
efficacy  of  passionflower  products 
for  the  treatment  of  any  medical 
condition. 


Despite  its  long  traditional  use, 
there  is  mounting  evidence 
disputing  the  harmlessness  of 
passionflower.7  The  products  have 
been  associated  with  cardiac 
arrhythmia,  impaired 
consciousness,  allergic  reactions, 
and  liver  function  abnormalities. 
There  are  no  positive  data 
regarding  pregnant  or  lactating 
women;  its  use  in  such  cases 
cannot  therefore  be 
recommended.  On  theoretical 
grounds,  passionflower  could 


Indications  of  passionflower  listed  in  textbooks* 


addiction 

dyspnoea 

neuralgia 

anxiety 

earache 

neuroasthenia 

asthma 

eclampsia 

neurosis 

atony 

enterosis 

nicotinism 

bacterial  infection 

epilepsy 

ophthalmia 

boil 

erysipelas 

pain 

bronchosis 

fever 

palpitation 

bruise 

flu 

PAIS 

burn 

fungus 

proctosis 

cancer 

gastrosis 

restlessness 

Candida  infection 

headache 

shock 

cardiopathy 

haemorrhoid 

sore 

chancre 

high  blood  pressure 

spasm 

chorea 

hyperactivity 

stress 

colic 

hysteria 

tachycardia 

convulsion 

infection 

tetanus 

',  i  .imps 

inflammation 

toothache 

insomnia 

typhoid 

depression 

morphinism 

uterosis 

iermatosis 

myalgia 

weaning 

diarrhoea 

mycosis 

yeast  infection 

dysentery 

nervousness 

dysmenorrhoea 

nervous  restlessness 

*(but  see  caution  m 

interact  with  other  CNS- 
depressants.*  Moreover,  it  could 
increase  the  actions  of 
anticoagulants  and  drugs  causing 
photosensitivity." 


0.5  to  2.0g  of  drug  (dried  plant) 
three  times  daily,  is  the 
recommended  dose  for  adults. 
Children  should  take  less  in 
proportion  to  their  body  weight. 
Infusions  are  made  from  2.5g 
drug  (dried  plant)  three  times 
daily. 


Passionflower  is  a  herbal  medicine 
with  a  long  history  of  use.  In  my 
view  it  is  an  excellent  example  for 
pointing  out  that  historical 
know  ledge  must  not  be  mistaken 
for  scientific  evidence.  The  list  of 
"indications"  in  Table  I  and  the 
alleged  pharmacological  actions 
mentioned  above  are  by  and  large 
not  supported  with  good 
evidence.  The  little  hard  evidence 
that  exists  to  date  is  unconvincing. 
In  particular,  we  cannot  be 
sure  about  the  safety  of  this 
remedy. 

There  are  suspicions  that 
passionflower  products  might 
cause  important  herb-drug 
interactions.  My  verdict  is 
therefore  cautious:  based  on  the 
evidence  available  to  date,  I  would 
not  recommend  herbal  medicinal 
products  containing  passionflower 
for  sedation,  as  a  sleeping  aid 
or  for  any  other  medical 
condition. 

Pharmacists  wishing  to 
recommend  a  herbal  sleep  aid 
would  do  well  to  advise  valerian 
alone,  rather  than  combinations 
with  hops  and  passiflora. 
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BMl  linked  to  reflux 


Body  mass  index  is  associated 
with  gastro-oesophageal  reflux 
symptoms,  and  the  link  is 
significantly  stronger  in  women. 

A  study  in  the  Journal  of  the 
American  Medical  Associa  tion 
found  a  significant  association 
between  BMI  and  gastro- 
oesophageal  reflux  that  was 
particularly  strong  in 
premenopausal  women. 

The  use  of  hormone 
replacement  therapy  strengthens 
the  association,  suggesting 
oestrogens  play  a  role  in  the 
aetiology  of  reflux  disease. 

The  study  used  data  from  two 
public  health  surveys  in  Norway 
and  compared  over  3,000  people 
reporting  severe  heartburn  or 
regurgitation  to  almost  40,000 
without  symptoms. 

Severely  obese  men  were  three 


times  more  likely  to  have 
symptoms  than  men  with  a  BMI 
of  less  than  25,  while  severely 
obese  women  were  six  times  more 
likely  to  suffer.  Reduction  in  BMI 


was  linked  to  a  decreased  risk  of 
symptoms. 

For  more  information:  

JAMA  2003;  290:  66-72 
www.jama-assn.org 


Carvedilol  more  effective 
than  metoprolol 


Carvedilol  has  been  show  n  to 
reduce  mortality  in  patients  with 
chronic  heart  failure  by  17  per 
cent  compared  to  metoprolol. 
This  is  equivalent  to  an  increased 
life  expectancy  of  1.4  vears. 

The  COMET  (Carvedilol  or 
Metoprolol  European  Trial) 
assigned  over  3,000  patients  with 
chronic  heart  failure  to  either 
carvedilol  (target  dose  25mg  twice 


daily)  or  metoprolol  (target  dose 
50mg  tw  ice  daily).  All  patients 
had  been  treated  optimally  with 
diuretics  and  ACE  inhibitors 
unless  not  tolerated.  They  were 
followed  for  an  average  of  58 
months. 

The  calculated  number  of 
patient-years  of  treatment  to  save 
one  patient  life  was  59,  which  is 
similar  to  the  effect  of  an  ACE 


inhibitor  or  a  selective  beta-1 
blocker  versus  placebo  in 
comparable  patient  populations. 
Findings  were  consistent  across 
predefined  subgroups.  The 
incidence  of  side  effects  and  drug 
withdrawals  were  similar  in  both 
treatment  groups. 

The  Lancet  2003;  362:  7-13 
www.  thelancet.  com 


Quitting  cuts  Quit  rates  still  low 
risk  by  third 


Stopping  smoking  reduces  risk  of 
death  by  36  per  cent  among  people 
w  ith  coronary  heart  disease. 

The  findings  of  a  systematic 
review  of  20  studies  were 
published  in  the  Journal  of  the 
.  lineman  Medical  Association. 
Results  showed  a  36  per  cent 
reduction  over  a  two-year  follow  - 
up  in  crude  relative  risk  of 
mortality  for  patients  with  CHD 
who  quit  compared  with  those 
who  continued  smoking. 

This  risk  reduction  was 
consistent,  regardless  of  age,  sex, 
rrn  [ex  (  ardiac  event,  country  and 
ye  sr  i  if  si  udy.  Few  of  the  studies 
included  large  numbers  of  elderly, 
women  or  ethnic  minorities. 
For  more  information: 


Onlv  5  per  cent  of  smokers  who 
try  to  quit  using  NRT  are  still  not 
smoking  eight  years  later. 

This  is  the  result  of  an  eight 
year  follow  -up  of  people  w  ho  had 
participated  in  a  trial  of  NRT 
patches.  The  original  trial  took 
place  in  1991-2  among  over  1,600 
general  practice  smokers  and 
compared  NRT  patches  worn  for 


JAMA  2003,  290:  86-97 
www.jama-assn  org 


1 2  w  eeks  to  placebo.  After 
one  year,  9  per  cent  of 
smokers  had  quit. 

Participants  were  contacted 
again  in  1999-2000  about  their 
smoking  habits.  The  study,  in  the 
BMjf,  assumed  those  lost  to 
follow-up  were  still  smoking. 

Participants  w  ho  had  used  NRT 
patches  during  the  trial  were  more 
likely  to  be  abstinent  after  eight 
years,  but  the  difference  was  not 
significant.  Of  the  majority  who 
did  not  quit  during  the  trial,  only 
8  per  cent  had  given  up  since. 
This  leaves  88  per  cent  of  the  trial 
participants  still  smoking. 

The  study's  authors  concluded 
that  finding  more  effective  ways  to 
help  people  give  up  smoking 
remains  an  "ongoing  challenge". 

For  more  information:  

BMJ  2003;  327:  28-29 
www.bmj.com 


Use  of  socks 
reduces  DVT 
on  flights 

Deep  vein  thrombosis  has  been 
shown  to  occur  six  times  more 
often  on  long  haul  flights  among 
people  not  wearing  flight  socks. 

A  study  compared  the  incidence! 
of  DVT  among  more  than  200 
high  risk  fliers  on  trips  of  1 1-12  I 
hours.  Subjects  were  split  into  twe 
groups,  with  one  wearing  flight  1 
socks.  Both  groups  were  given 
exercise  plans  and  advised  to  drinl 
plenty  of  water. 

There  were  six  DVTs  among 
the  group  not  wearing  flight  socks'i 
and  one  minor  clot  was  found  in  i 
those  wearing  the  socks.  All  DVT:] 
were  asymptomatic. 

Results  of  the  Lonflit  V  study  j 
were  presented  at  the  European 
Venous  Forum  on  June  28. 


ScripVines 


Tetfast  for  children 

Aventis  has  launched  Telfast 
Paediatric  tablets  30mg.  They  an 
licensed  for  the  relief  of 
symptoms  associated  with 
seasonal  allergic  rhinitis  in 
children  aged  6-1 1  years.  The 
dose  is  one  tablet  twice  daily. 

Pack  size:  60  tablets 
PIP  code:  297-6660 
Aventis  Pharma  Ltd 
Tel:  01732  584000. 

NCSO  for  July 

NCSO  endorsements  are  allowe' 
during  July  for  clomipramine 
25mg  capsules  in  England  and 
Wales. 

New  Special 
Containers 

Actonel  once  a  week  tablets 
(pack  of  four)  and  Reminyl  oral 
solution  (100ml)  have  been 
classified  as  Special  Containers): 

For  more  information:  

www.psnc.org.uk 

Novonorm  SmPC 
amended 

The  SmPC  for  Novonorm 
(repaglinide)  has  been  amendec] 
to  include  an  interaction  with 
gemfibrozil  that  leads  to 
increased  repaglinide  levels. 
Concomitant  use  of  the  two 
drugs  is  now  contraindicated. 

For  more  information:  

Novo  Nordisk 
Tel:  01 293  613555. 
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Liquid  Ice  wraps 
jp  injuries 


reusable  ice  wrap  developed 
the  USA  is  being  introduced  in 
eUK. 

Liquid  Ice  is  a  ready-to-use, 
oist  bandage  that  cools  instantly 
id  compresses  to  gradually 
duce  excess  swelling  and 
scomfort  to  injuries,  aches 
id  pains. 

Available  in  two  sizes,  the 
indage  is  pre-soaked  in  a  cooling 
)lution  and  packaged  in  a  leak- 
oof  silver  foil  pack. 
The  bandage  turns  cold  when 
moved  from  the  pack  and  stays 
)ld  on  the  body  for  up  to  two 
)urs. 

It  can  be  recharged  using  an 
uminium  bottle  containing  240ml 


of  concentrated  Liquid  Ice  solution. 
The  bottle  provides  enough 
solution  for  40  bandage 
applications. 

Also  available  is  a  Recovery 
Pack  -  a  clear  resealable  bag 
containing  both  sizes  of  wrap,  a 
recharger  and  a  'go'  bag  (a 
reusable  pouch  to  hold  a  bandage 
when  being  replenished  with  the 
Liquid  Ice  solution). 
Price:  Mid-Size  Ice  Wrap  (65cm) 
£5.99,  Ice  Wrap  (2m)  £6.99,  Recharger 

£19.99,  Recovery  Pack  £29.99  

Pip  code:  Mid-Size  Ice  Wrap  291  -5650, 
Ice  Wrap  291  -5643,  Recharger  291  - 
5668,  Recovery  Pack  291-5676 
Europcool  Ltd 
Tel:  020  8879  0006. 


tytol  is  in  your  dreams.. 


ytol  is  back  on  TV  this 
eek  with  a  national 
ampaign  running  from 
jly  14  until  early 
aptember. 

The  theatrically  styled 

Ireamland'  commercial 

ms  to  strike  a  chord 

ith  those  who 

Jmetimes  need  a 

slping  hand  to 

ill  asleep. 
All  brand  variants  are  highlighted 
the  commercial,  which  explains 

dw  Nytol  can  help  you  drift  gently 

ff  to  sleep. 

The  campaign  is  part  of  a  £1 
n II ion  investment  in  the  brand 
lis  year. 

GlaxoSmithKline  Consumer 


Healthcare  has  joined  forces  with 
the  Sleep  Council  -  a  generic  body 
which  promotes  the  benefits  of 
better  sleep  -  to  offer  educational 
leaflets  and  treatment  advice. 
For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Money  where  your  mouth  is 


onjela  is  currently  on  TV  in  a  nine- 
'eek  advertising  campaign  that 
oecifically  targets  mouth  ulcer 


sufferers  who  are  non-treaters. 

The  campaign  follows  research 
by  Reckitt  Benckiser  showing  that 
nine  out  of  1 0  sufferers  do  not  treat 
their  ulcers. 

The  company  says  this  is 
because  sufferers  are  unaware  that 
there  is  an  efficacious  remedy 
which  will  relieve  their  pain. 

The  TV  advertising  is  on  air  until 
August  31 ,  supplemented  by 
London  Underground  tube  card 
advertising. 
For  more  information: 


Reckitt  Benckiser  pic 
Tel:  01482  326151. 


Headaches  for  the  chop  in 
Anadin  campaign 


Headaches  are  for  the  chop  in 
Anadin's  new  'Guillotine'  campaign 
on  air  until  mid  August. 

The  amusing  black  and  white 
commercial  is  set  in  a  Paris  jail  cell 
during  the  French  Revolution. 

A  French  noblewoman  declines 
the  jailer's  call  to  proceed  to  the 
guillotine  due  to  a  'bit  of  a 
headache'. 


Her  enthusiastic  lady-in-waiting 
then  presents  her  with  a  pack 
of  Anadin  Extra  (shown  in  full 
colour). 

The  campaign  is  part  of  an 
overall  £5  million  investment  in  TV 
advertising  for  Anadin  this  year. 

For  more  information:  

Wyeth  Consumer  Healthcare 
Tel:  01628  669011. 


HE  PERFECT  FORMULA 


5 

} 


—  Yal>W  DatW  Dooo! 

Take  HaemoVit"  Liquid  Gold,  add  a  healthy  diet, 
leave  to  simmer  over  time.  And  what  have  you  got? 
The  perfect  formula  for  feeling  great!  HaemoVit" 
Liquid  Gold's  extraordinary  and  unique  formulation 
contains  a  bio-rhythmic  blend  of  no  less  than  23 
different  vitamins,  minerals,  essential  trace  elements 
and  herbal  extracts.  Together,  they  can  help  your 
blood  go  with  the  flow.  So  why  feel  peaky  when  you 
can  feel  perky? 


Available  al  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 
www.HealthAid.co.uk  or  call:  Pharmadass  Ltd  on  020  8426  3400 
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Wella  takes  hold 
of  unisex  styling 


Wella  is  launching  two  unisex  hair 
styling  products  designed  to  create 
a  messy  effect. 

The  company's  research  has 
identified  the  'messed  up  look'  as  a 
key  trend  for  16-24-year-olds  of 
both  sexes. 

ShockWaves  Mess  Constructor 
is  formulated  to  provide  an  ultra 
strong,  long  lasting  hold  with 
natural  shine.  It  has  a  creamy 
consistency  allowing  hair  to  be 
remoulded  to  suit  individual  styling 
needs. 

ShockWaves  Eazy  Endz  is 
another  strong  hold  product 
which  is  particularly  suitable  for 
mid-length  hair.  It  is  designed 
to  provide  hair  end  definition 
and  shine. 

The  Shockwaves  brand 
is  currently  being  supported 
by  a  tongue-in-cheek  radio 
campaign  using  comedian 
Vic  Reeves. 


Price:  both  products  £3.19  

Pack  size:  Mess  Constructor  150ml, 
Eazy  Endz  75ml 

Pip  code:  Mess  Constructor  293-7894, 
Eazy  Endz  293-7902 
Wella  Great  Britain 
Tel:  01 256  320202. 


Benadryl0  Allergy  Relief 


All  day  relief 
Banana  flavoured 
Suitable  from  2  years 


Glasgow 


Leeds 


Manchester 


Birmingham 


High  pollen  count 


KEY  FACTS 

The  grass  pollen 
^  season  has  peaked 
in  England  and 
Wales  and  is  reaching 
ts  height  in  Scotland 

Nettle  and  other 
highly  allergenic 


Manicare  is  at  your 
fingertips 


Three  nail  maintenance  and 
treatment  products  are  being 
added  to  the  Manicare  range. 

French  Tip  Tapes  are  reusable 
tip  tapes  to  define  the  nail  tip  when 
combined  with  Manicare's  French 
Manicure  Set. 

Cuticle  Softener  Treatment  Pen 
is  formulated  to  treat  the  cuticles 
with  natural  moisturisers,  almond 
and  avocado  oils.  The  pen  features 
a  special  cap  designed  to  gently 
push  back  the  cuticles. 

Nail  Renewal  Treatment  Pen  with 


Tea  Tree  Oil  is  designed  to  impro 
blood  circulation  to  the  nails  for 
healthy  growth  and  condition.  It 
has  antibacterial  and  antifungal 
properties  to  help  ward  off  any 
infections  from  painful  hangnails 
Price:  French  Tip  Tapes  (20)  £1.49, 
t re atment  pens  £3.99  


Pip  code:  French  Tip  Tapes  296-486^ 
Cuticle  Softener  Treatment  Pen  296 
4849,  Nail  Renewal  Treatment  Pen  2i 
4856 

Cork  International 
Tel:  0115  978  4271. 


Aquafresh's  clean  sweep 


The  latest  toothbrush  to  join  the 
recently  relaunched  Aquafresh  Flex 
range  has  been  developed  to 
whiten  as  well  as  clean  the  teeth. 

Aquafresh  Flex  Bright  features  a 
new  wiper-bristle  system  to  wipe 
away  stubborn  stains,  working  in 
tandem  with  short,  strong  bristles. 

It  is  designed  to  thoroughly 
clean  the  teeth,  leaving  a  fresh, 
invigorated  feeling  in  the  mouth. 

The  launch  will  be  supported  by 
a  national  TV  campaign  this 
summer. 

Price:  £2.79  

Pip  code:  294-6929 

GlaxoSmithKline  Consumer  Healthcare 


Tel:  020  8047  2700. 


VOS  goes  to  extremes 


Alberto-Culver  is  launching  a 
unisex  hair  styling  range  for  creative 
styles  that  need  a  strong  hold. 

V05  Extreme  Style  products  are 
particularly  suitable  for  short  and 
slightly  longer  unruly  hair  that 
needs  keeping  in  place. 

The  range  comprises  seven 


products  -  Texturising  Gum, 
Creative  Glue,  Freeze  Gel,  Freej 
Spray,  Gel  Wax,  Root  Boost 
Mousse  and  Rework  -  for  chanr 
a  smooth  style  to  a  messy  look) 

Price:  all  products  £3.69  

Alberto-Culver  Co  UK  Ltd 
Tel:  01256  705000. 
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Polaroid  puts  you 
in  the  picture 


\  vPolaroid 


3olaroid  is 
aunching  a 
:omplete  kit  for 
letting  up  a 
)assport  picture 
service. 

The  Instant 
3assport  Photo 
<it  is  designed  to 
neet  the  high 
jemand  for 
>hotos  for 
)assports,  driver's 
icences,  CVs, 
ravel  passes  and 
D  cards. 

The  kit  contains  an  M403R 
Dassport  picture  camera,  a 
etractable  white  backdrop,  a 
picture  cutter  and  a  five-film  pack 
Df  125i  film  and  photo  wallets 
enough  for  50  customers). 

The  battery  powered,  point-and- 
;hoot  camera  has  four  lenses 
and  will  produce  four  identical 
Dassport-sized  images  in 

Summer 
support 
from  Voltarol 


i/oltarol  Emulgel  P  is  back  on  TV 
aiming  to  catch  the  eye  of  sufferers 
)f  summer  sprains  and  strains. 

The  brand's  Thermographic  man' 
:ommercial  will  be  on  air  until  the 
and  of  September. 

The  summer  period  sees  a 
definite  increase  in  people  suffering 
sprains  and  strains  due  to  over- 
axertion  according  to  Novartis. 

The  campaign  is  part  of  a  £2 
nillion  marketing  support 
programme  for  the  brand  this  year. 

[gLrggrginformation:  

Jovartis  Pharmaceuticals  UK  Ltd 
el:  01276  692255. 


less  than  two  minutes. 

An  easy-to-follow  instruction 
video  is  included  in  the  kit. 

A  range  of  eye-catching  point  of 
sale  material  includes  window 
stickers,  door  signs  and  counter 
cards. 

Price:  £699  plus  VAT 

Polaroid  (UK)  Ltd 
Tel:  0845  606  0659. 


Kodak's  CD 
promotion 

Kodak  is  giving  consumers 
the  chance  to  try  the  Kodak 
Picture  CD  for  £2  until  August 
21 .  The  promotion  coincides 
with  a  £3  million  TV  campaign 
for  Kodak  Picture  CD  which 
is  on  air  until  August  27. 

For  more  information:  

Kodak  Ltd 

Tel:  01442  261122. 

Bold  effects 

New  in  the  Jerome  Russell  B 
Colour  By  You  range  are  Chunky 
Lowlights  &  Fine  Highlights  in 
Perfect  Plum  and  Colour  Tips  & 
Vibrant  Undertoning  in  Flame  and 
Hot  Magenta  (£6.49). 

For  more  information:  

Fine  Fragrances  &  Cosmetics  Ltd 
Tel:  01932  733400. 

Harmony  colour 

For  further  information  about 
Harmony  Hi-Shimmer  spray 
colourant,  which  comes  in 
Copper  Fleck,  Mulberry  Fleck  and 
Gold  Fleck  (C&D  June  28,  p22), 
contact  Network  Health  and 
Beauty  on  01252  533349. 


No  spills  for  grown  up  tots 
with  Avent  tumbler 


A  sports-style 
tumbler  for  older 
toddlers  is  new 
in  the  Avent 
Magic  range. 

The  Avent 
Magic  Sportster 
is  a  large  capacity 
tumbler  featuring 
the  same  valve  as 
the  Avent  Magic 
Cup  to  ensure  the 
product  is  completely 
spill-proof. 

Available  in  a  choice 


of  colours  and  tints,  the 
tumbler  has  a  hinged  flip-lid 
cover  and  a  side  clip 
for  attachment  to  a  belt 
or  buggy. 

It  features  the  Avent 
screw  ring  to  make 
it  compatible  with 
other  products  in 
the  range. 

Price:  E4.49  

Pack  size:  340ml/12oz 
Pip  code:  295-5466 
Cannon  Avent 

Tel:  01 787  267000. 


Numark  risk-free  VMS  trial 


A  risk-free  trial  programme  has 
been  introduced  to  enable  Numark 
members  to  try  out  the  company's 
own-brand  VMS  range  for 
three  months. 

Pharmacies  can  return  remaining 


stock  to  the  wholesaler  for  a  full 
refund  if  the  products  haven't  sold 
as  well  as  expected. 
For  further  information:  

Numark  Ltd 

Tel:  01827  841200. 


TVnextweek 


Bodyform:  U.  STV,  C.  HTV,  W,  LWT 
Canesten  Oral:  All  areas  except  CTV 


Clearasil  Complete  pore  cleansing  wipes:  All  areas  except  GMTV 
Eumovate:  Sat 

Flixonase:  All  areas  except  U,  CTV,  GMTV 
GermoloidsiITSTV,  HTV,  W,  TT,  C4,  C5,  GMTV,  Sat 
Imodium  Instants:  All  areas 


Lamisil:  All  areas  except  GTV  U,  B,  CTV,  GMTV 
Listerine:  All  areas 


Lloydspharmacy  Solero  Suncare  range:  All  areas  except 
U,  LWT,  CAR,  GMTV 

OdorEaters  Insoles  &  Spray:  All  areas 

Pepcidtwo:  All  areas 

Piriteze:  All  areas  except  U,  CTV,  GMTV 

Pro  Plus:  C4,  C5, 

Rennie  Soft  Chews:  All  areas 

Ribena:  All  areas  except  U.  CTV,  GMTV 

Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 

Vagisil:  STV 

Voltarol  Emugel  P:  B,  G,  Y  TT,  C4 

PharmaSite  for  next  week:  Voltarol  -  window,  Hayfever  Care 
range  -  in-store,  Canesten  oral  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U- Ulster,  W-Westcountry,  Y-Yorkshire 
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^complementary  healthy 


A  helping  hand? 

pharmacist  and  homoeopath,  examines  th 
business  case  for  selling  complementary  medicines 


Pharmacists  who  want  to 
exploit  the  future 
demands  of  the 
complementary  and 
alternative  medicines 
(CAM)  market  must  first 
understand  the 
multifactorial  reasons  that 
motivate  people  to  use 
these  products. 

Four  groups  of  CAM 
users  may  be  recognised: 
earnest  seekers  -  these 
users  have  an  intractable 
health  problem  for  which 
they  try  many  different 
forms  of  treatment  hoping  to  find 
something  that  will  help  them 

stable  users  —  people  who  use  one 
type  of  therapy  for  most  of  their 
healthcare  problems  or  have  one  main 
problem  for  which  they  use  one  or  more 
CAM  therapies.  In  general  consumers 
who  are  female  and  between  35  and  54 
years  of  age  fall  into  this  group 
■0  eclectic  users  -  people  who  choose 
different  therapies  depending  on 
individual  circumstances  and  the 
condition  being  treated 

one-off  users  -  people  who  use  CAM 
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for  limited  experimentation,  often  in 
response  to  a  magazine  article  or  advice 
from  a  friend  or  family  member. 

From  a  marketing  perspective,  the 
motivating  factors  can  be  divided  into 
'push'  and  'pull'  factors.  Push  factors 
are  essentially  clinical  in  nature.  They 
relate  to  the  perceived  dangers  of  using 
conventional  medicines,  such  as  drug 
toxicity  or  interactions  that  may 
encourage  patients  to  seek  safer 
alternatives. 

Pull  factors  are  those  that  encourage 
people  to  use  complementary 
treatments,  usually  for  particular 
complaints.  These  may  be  social  (advice 
from  family  and  friends),  or  due  to 
patients'  cultural  beliefs  that  CAM  is  a 
good  form  of  treatment  -  perhaps  even 
the  only  form  of  acceptable  treatment. 

Disenchantment  with  orthodox 
medicine,  either  as  a  system  of 
healthcare  or  because  the  medicine  has 
not  resolved  a  problem  as  promised  by  a 
prescriber  or  by  indications  printed  on 
the  label  of  the  container,  are  also 
significant  factors. 

With  the  advent  of  healthcare 
consumerism,  and  as  a  result  of  finite 
health  resources,  the  public  is  being 


actively  encouraged  by  the  Governme 
to  take  on  at  least  some  of  the 
responsibility  for  their  own  healthcare 

This  policy  involves  growing  numb 
of  POM  to  P  switches.  But  this  does  i 
apply  to  self-treating  trivial  ailments 
alone.  It  means  having  a  'responsible' 
lifestyle  too. 

The  Patients'  Charter,  published  b} 
the  Ministry  of  Health  in  1991,  impli 
that  people  should  be  treated  as 
healthcare  customers.  Important 
considerations  are  issues  such  as 
communication,  staff  attitudes  and 
consultation  environments. 

Pharmacists'  involvement  in 
pharmaceutical  care  with  its  emphasis 
on  the  promotion  and  maintenance  ol 
good  health  (as  well  as  contributing  t< 
the  treatment  of  ill  health)  offers 
considerable  opportunities,  for  vitami 
and  other  food  supplements  are 
frequently  associated  with  CAM  by 
clients  and  requested  as  part  of 
managing  their  health  status. 

Cost  is  another  driver  for  demand. 
The  average  OTC  cost  of  a  CAM 
purchase  is  generally  well  below  the 
average  sale  in  a  community  pharmaq 
for  a  similar  course  of  treatment.  Thi 


:an  act  as  an  incentive  to  the  purchaser, 
tlthough  evidence  suggests  that 
)rice  sensitivity  is  not  the  most 
mportant  factor. 

Remedies  bought  by  pet  owners  for 
.eterinary  use  similarly  are  perceived  as 
)eing  good  value,  especially  as  the  vet's 
iees  are  avoided.  I  lomoeopathic 
remedies  mav  be  prescribed  as  part  of 
MHS  treatment  and,  in  nearly  all  cases, 
:he  cost  of  the  remedy  will  be  less  than 
:he  prescription  tax  and  pharmacists  will 
generally  invite  patients  who  are  liable  to 
say  the  tax  to  buy  the  remedies  OTC  at 
:he  lower  retail  price. 


The  moves  towards  establishing  controls 
m  marketing  CAM  products  that  make- 
medicinal  claims  under  the  authority  of 
the  Medicines  Control  Agencv  has 
meant  that  there  is  a  relatively  small 
number  of  manufacturers  with  sufficient 
resources  to  establish  licensed  OTC 
ranges. 

There  is,  however,  an 
ever-growing  market  in          j  j 
unlicensed  or  exempt 
products,  with  many 
offered  as  food 
supplements  or 
vitamins  and  attracting 
much  less  stringent 
controls.  Distribution 
of  CAM  medicines  was 
dominated  by 
pharmacies  in  2000  and 
2002  with  4()  per  cent  of 
the  market.  While  this 
demonstrates  a 
substantial  foothold  in 
the  market,  it  did  represent  a  fall  of  2 
per  cent  on  the  market  share  recorded  in 
199<S  and  so  the  profession  must  not  be 
complacent. 

In  terms  of  value,  there  was  a  57 
per  cent  increase  in  the  total  CAM 
market  to  £130  million  over  the  year 
period  from  1997  to  2002.  I  [erbal 
products  accounted  for  more  than 
half  of  this  amount  followed  by 
homoeopathy  and  aromatherapy 


in  approximately  equal  amounts. 

Nelson  Bach  reports  strong  market 
progress  over  the  last  three  years  for  its 
Bach  Flower  Essences,  a  group  of 
remedies  that  are  not  strictly  speaking 
homoeopathic  or  herbal,  although  a 
combination  product  known  as  'Rescue 
Remedy''  is  particularly  popular. 

It  should  be  noted  that  CAM  was  the 
target  for  concern  over  effectiveness  in 
2002,  following  some  negative  publicity 
leading  to  some  consolidation  of  the 
market  but  this  is  not  thought  to  be  a 
serious  barrier  to  future  advancement. 
Which  conditions  are  most  often 
treated  with  CAM? 
There  is  no  doubt  that  orthodox 
medicine  is  unequalled  for  the  care  of 
many  physical  ailments,  particularly 
those  related  to  trauma,  emergency 
medicine  and  terminal  disease. 

However,  it  is  less  effective  in 
preventing  the  development  of  disease, 
in  altering  the  course  of  chronic  physical 
disease  and  in  addressing  the  mental, 

emotional  and  spiritual 
needs  of  an  individual. 
It  helps  to  know  the 
potential  targets  for 
treatment  when 
promoting  CAM  in  the 
I  pharmacy 

Over  three  quarters 
of  patients  presenting 
to  practitioners  of  the 
major  CAM  disciplines 
have  musculoskeletal 
problems,  including 
jj        'bad  backs'  as  their 
main  complaint. 
Coughs,  colds,  sore 
throats  and  allergic  disorders  are  also 
common  -  especially  in  patients  under 
35  vears  old.  Patients  w  ith  asthma,  skin 
conditions  and  menstrual  problems  use 
homoeopathy  and  herbalism  more  often. 


Adequate  training  is  crucial  to  a 
successful  entry  to  the  CAM  market.  In 
the  current  climate  of  tight  margins  and 
growing  competition,  CAM  offers 


lntr@PharmQ  complementary 
health  study 

(iMS's  online  survey  of  pharmacists) 

Do  you  sell  or  supply  specialised  ranges  of 
homeopathic  products  in  your  pharmacy? 


u7!IS 

m@ 


)% 

% 


Do  you  sell  or  supply  specialised  ranges  of 
herbal  products  in  your  pharmacy? 


M© 


■  1  


58% 
42% 


Do  you  think  you  have  sufficient  training  to 
advise  on  or  sell  complementary  medicines? 


YIS 


17% 


Would  you  like  to  undertake  additional  training 
in  complementary  or  alternative  therapies? 


Do  you  think  that  complementary  and  alternative 
therapies  should  be  available  on  the  NHS  ? 


2% 


Do  you  think  that  there  is  sufficient  evidence 
base  to  justify  the  supply  of  homoeopathic 
preparations  on  the  NHS? 

YES 
NO 

Do  you  think  that  all  herbal  products  should  be 
available  only  as  licensed  medicines? 

75% 
25% 
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[complementary  health] 


Key  statistics  from  the  Mintel  report 


The  increasing 
popularity  of 
comnipOemeirriliain? 
medicines  has 
led  to  new  retail 
opportunities. 
The  Organic 
Pharmacy  in 
London  sells 
only  natural 
organic 
medicines  and 
beauty  products 


pharmacists  the  opportunity  to  enhance 
existing  healthcare  services  and  bring 
added  value  to  a  sector  that  is  expected 
to  enjoy  continued  growth  in  the 
immediate  future. 

However,  there  are  resource 
implications  -  and  not  only  cash  to  buy 
stock.  If  you  offer  CAM  products  then 
the  RPSGB  requires  you  to  have 
training  appropriate  to  the  level  of  your 
involvement. 

The  strength  of  the  herbal  sector  is  to 
be  expected  as  the  amount  of  evidence 
to  support  the  use  of  herbal  products  is 
substantial,  particularly  for  the  most 
popular  herbs  such  as  Echinacea  and  St 
John's  Wort.  The  major  suppliers  make 
this  information  readily  available  to 
pharmacists.  For  example,  the  herbal 
manufacturer  Bioforce  has  a  wealth  of 
detailed  material  including  research 
papers  to  assist  health  professionals  and 
the  public.  It  also  offers  training  courses 
to  acquaint  stockists  with  the  main 
features  of  its  products. 

Homoeopathy  is  rather  different. 
There  is  no  doubt  the  discipline  attracts 
varying  degrees  of  scepticism  because  of 
an  inability  to  explain  its  mode  of  action 
in  conventional  scientific  terms.  Some 
pharmacists  feel  unable  to  accept  that  it 
could  possibly  work,  as  periodic 
correspondence  in  the  pharmaceutical 
press  shows. 


Book  Kayne,  SB,  Complementary  Therapies  for 
Pharmacists.  London  Pharmaceutical  Press  2002 
RPSGB  information  Sheets 
Aromatherapy: 

www.  rpsgb.org.uk/pdfs/scifactsheetarom.pdf  by  Jo  Barnes 
&  Elizabeth  Williamson 

HerbaiSsm:  www.  rpsgb.  org.  uk/pdfs/scifactsheetherb.pdf 

by  Jo  Barnes  and  Peter  Houghton 

Homoeopathy: 

www  rpsgb.org.uk/pdfs/scifactsheethomoeo.pdf  by 

Steven  Kayne 
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Over  a  fifth  of  the  population  have  faith  in 
homoeopathic  medicines. 

Over  half  of  adults  visit  an  alternative 
health  practitioner. 

About  a  third  of  the  population  take  daily 
vitamins  and/or  dietary  supplements. 

Some  28  per  cent  of  consumers  are 
likely  to  treat  back  pain,  coughs  and  colds 
and  flu  with  alternative  remedies,  and  25  per 
cent  are  likely  to  treat  sleep  problems  and 


However,  there  is  considerable 
circumstantial  evidence  that  patients 
do  respond  to  homoeopathic 
interventions  and  it  is  safe.  The  major 
manufacturers  provide  training  to 
support  the  supply  of  homoeopathic 
medicines:  Nelson  Bach  has  a  course 
accredited  by  the  NPA. 

Evidence  from  a  small  study  showed 
that  pharmacists  who  completed  the 
four  modules  of  their  training  course 
bought  in  substantially  more  stock 
(hopefully  reflecting  increased  sales!) 
than  colleagues  who  did  not 
complete  the  course. 

Weleda  provides  training  for 
pharmacists  and  pharmacy  assistants  in 
how  to  use  the  new  Natural  Medii  ines 
Formulary.  This  formulary  is  arranged 
in  the  same  format  as  the  B\  /'ami 
provides  the  information  required  to 
integrate  CAM  fully  into  the  pharmacy. 

Kevin  Leivers,  Weleda's  pharmacist 
in  charge  of  production,  believes  that 
the  integration  of  CAM  into 
conventional  pharmacy  should  be  seen 
as  part  of  the  extension  of  our  current 
role.  "With  professional  training  we  are 
ideally  suited  to  recommend  safe  and 
effective  natural  medicines.  The  added 
bonus  of  course  is  that  the  margins  tor 
many  CAMs  are  higher  than  the 
conventional  equivalents,"  he  says. 

For  pharmacists  who  wish  to  receive 
more  extensive  training  in  homoeopathy 
to  allow  them  to  counter  prescribe 
proactively  with  confidence,  the  Faculty 
of  Homoeopathy 

(Imp:  /  /  vpwvp.trusthomeopathy.org/ pdf 1 2 
002prospectus.pdf)  and  the  British 
Institute  of  Homoeopathy 
(hltp:  /  /  wwinbnlinslliDm.com/ 
courses.htm)  offer  the  opportunity  to 
obtain  diploma  qualifications  by  face-to- 
face  and  distance  learning. 

Aromatherapy  suppliers  also  provide 
courses.  The  Science  Committee  of  the 
Royal  Pharmaceutical  Society 
commissioned  three  factsheets  on  CAM 
that  were  originally  distributed  as 
plasticised  cards  with  copies  of  the 
Pharmaceutical  Journal.  These  can  be 
accessed  on  the  internet  {see  opposite). 
The  CPPE  in  England  has  just 
completed  a  relaunch  of  its  highly 
popular  CAM  course  that  gives  a  basic 
understanding  of  CAM  using  a  problem 
solving  approach  to  learning. 


stress  with  alternative  remedies. 

Key  reasons  for  taking  complementary 
medicines  are  personal  recommendations 
(42  per  cent),  media  information  (35  per 
cent),  and  the  pharmacist  (30  per  cent). 
I  Over  a  third  of  consumers  believe  GPs 
should  recommend  more  alternative 
medicines,  and  a  quarter  say  pharmacists 
should  provide  more  information  on 
complementary  medicines. 


Mintel  is  forecasting  that  the  market  wi 
expand  by  a  third  in  real  terms  over  the 
next  five  years  and  this  is  a  sector  that 
pharmacists  cannot  afford  to  neglect. 

Others  -  notably  supermarkets  -  will 
seek  to  increase  their  market  share  at  ouj 
expense.  If  you  are  not  already  offering  I 
CAM  this  would  be  a  good  time  to  | 
consider  your  position! 

Remember  -  we  are  a  potent  force  in  j 
healthcare  delivery. 
Source  ol  statistics  is  'Complementary 
Wed  nines  in  the  UK'  -  a  report  published 
by  Mintel  m  March  200.1 


Consumers  in  the  modern  world  are 
spoilt  for  choice  when  it  comes  to  the 
latest  pharmaceutical  advances,  from 
melt-in-the-mouth  wafers  to  near- 
invisible  patches,  under-the-tongue 
sprays  and  fast-acting  liquids. 

However,  it  appears  that  a  large 
number  are  turning  their  back  on  these 
technological  advances  from  the 
pharmaceutical  industry  and  instead 
seeking  more  traditional  remedies  suchi 
as  homoeopath v  and  herbal  medicines,  i 

As  a  result,  the  complementary 
medicines  market  has  catapulted  up 
almost  60  per  cent  in  the  past  five  years 
to  reach  £130  million,  according  to 
consumer  market  analyst  Mintel. 

And  although  market  growth  in  2002; 
slowed  down,  Mintel  predicts  the  total  J 
market  to  grow  by  45  per  cent  over  the 
next  five  years  to  £188m. 

Currently,  herbal  medicines  dominat 
accounting  for  almost  60  per  cent  of  thJ 
value  of  the  sector.  Homoeopathic 
medicines,  however,  retained  a  static 
market  share  in  2000  and  2003,  as  they 
failed  to  move  into  the  mainstream  as 
quickly  as  herbal  remedies. 

Another  study,  commissioned  by  the 
Royal  London  Homoeopathic  Hospital 
has  found  that  64  per  cent  of  UK 
consumers  are  turning  to 
complementary  and  alternative 
medicine  (CAM)  on  a  regular  basis.  Tlj 
survey  found  that  brand  credibility  and 
quality  are  the  driving  factors  for  58  pe 
cent  of  consumers  purchasing  CAM 
products. 
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'harmaton  is  the  clear  leader  in  the 
*4.1  million  energy  market  category 
vith  a  42  per  cent  share  according  to  IRI 
lata  (all  outlets)  for  the  week  ending 
Vpril  20,  2003. 

It  is  the  only  energy  brand  to  have 
onsecutively  grown  in  sales  month-on- 
nonth  since  January  this  year,  and  is  the 
ey  product  driving  this  sector,  says 
Joehringer  Ingelheim. 

Gavin  McCartney,  product  brand 
nanager,  says:  "Pharmaton  is  a  well- 
stablished  brand  which  has 
lemonstrated  that  it  is  a  key  player  in 
his  increasingly  profitable  market." 

A  £1 .6m  marketing  campaign  in  2003 
ncluding  radio  and  print  advertising 
vill  support  the  brand.  This,  believes 
vlr  McCartney,  will  grow  the  sector  and 
irovide  profit  opportunities  for 
)harmacists. 


/Veleda  has  launched 
nini  sizes  of  its  best- 
elling  medicines  as  a 
vay  of  encouraging 
)urchases  from  new 
lsers  of  natural 
nedicines. 

The  new  mini 
)acks  -  Massage  Balm 
vith  Arnica  (10ml), 


Arnica  Ointment  (6g),  Calendolon 
Ointment  (6g)  and  Combudoron 
Ointment  (6g)  -  make  ideal  impulse 
purchases  as  well  as  introducing  retailers 
to  complementary  health  products, 
says  Weleda. 

A  trade  parcel,  which  costs  £43.20 
and  yields  a  POR  of  29  per  cent, 
contains  12  of  each  product  (retail  price 
£1.50),  a  display  tower  and  copies  of 
Weleda's  Home  Guide  to  Natural 
Medicine.  For  more  information 
telephone  Weleda  on  0115  9448237. 


Demand  for  some  complementary 
health  products  has  more  than 
doubled  in  the  past  year,  reflecting  the 
public's  growing  interest  in  alternative 
remedies,  says  Tesco. 

Key  growth  areas  include  products 
that  boost  the  immune  system,  enhance 
sexual  performance  for  both  men 
and  women,  counter  the  effects  of 
stress,  detox  the  body  and  promote 
restful  sleep. 

Tesco,  which  says  it  has  a  20  per  cent 
volume  share  of  the  VMS  market 
(Superpanel  52  w/e  March  30,  2003), 
adds  that  the  market  for  complementary 
health  products  is  growing  15  per  cent 
year-on-year  and  will  be  worth  over 
j£250m  in  the  UK  this  year. 

Boeh ringer  Ingelheim  is  promoting 
Antistax,  its  supplement  for  tired,  heavy 
and  aching  legs,  on  TV  this  summer  as 


part  of  a  £1.3  million  campaign. 

The  commercials,  which  began  in 
May  and  are  scheduled  to  run 
throughout  the  summer  months,  feature 
professions  that  involve  long  periods  of 
standing  or  sitting,  such  as  teachers, 
health  visitors  and  traffic  wardens.  In 
the  ads,  the  names  of  these  professions 
morph  into  the  key  messages  "aching", 
"heavy"  and  "tired1. 

Following  its  launch  in  2001,  Antistax 
has  a  5  per  cent  share  of  the  supplement 
market,  which  is  valued  at  £40m  (IRI 
data  'other  supplements'  MAT  Feb, 
2003).  For  more  information  telephone 
Boehringer  Ingelheim  on  01344  424600. 

Sales  of  herbal  medicines  will  rise 
following  the  implementation  of  EU 
legislation  later  this  year,  predicts  herbal 
medicine  manufacturer  Potter's. 
Although  negative  publicity  about  the 
strength  and  efficacy  of  some  types  of 
herbal  medicines  means  that  some 
people  are  discouraged  from  using  them, 
this  is  a  temporary  lull,  says  Potter's. 

The  company  believes  that  the 
category  will  soon  be  boosted  as  many 
companies  are  waiting  for  the 
Traditional  Herbal  Medicinal  Products 
Directive  to  be  agreed  later  this  year, 
before  expanding  into  the  herbal 
products  market. 

Potter's  group  sales  manager  George 
Woodward  says:  "I  see  the  market 

Continued  on  page  30  ► 
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St  John's  Wort  is  the  most  popular 
herbal  medicine,  followed  by  Echinacea, 
which  grew  in  value  by  1 8  per  cent  alone 
last  year. 

The  'women's  health'  sector  shows 
particularly  strong  growth,  especially  with 
herbs  used  for  hormonal  imbalance. 

Women  buy  twice  as  many  herbal 
medicines  as  men,  and  two  thirds  of 
herbal  medicine  consumers  are  over  45 
years  of  age. 

A  fifth  of  users  are  aged  between  35 
and  45,  and  this  age  group  is  considered 
the  most  enthusiastic  and  keen  to  try  new 
products. 

continuing  to  grow,  especially  after 
THMPD  has  been  published.  We 
predict  an  increase  in  consumer 
confidence  due  to  the  new  regulations." 
For  more  information  telephone  Potter's 
on  01942  405100. 


What  is  the  right  dose  for  herbal 
products,  asks  Emma  Wooldrage, 
Kiwiherb's  sales  and  marketing 
manager? 

With  the  popularity  of  herbal 
tinctures  growing  day  by  day,  it  is  easy 
to  understand  why  there  are  different 
approaches  and  beliefs  about  'what  is  the 
correct  dosage'  for  herbal  products. 

Manufacturers,  phytotherapy 
practitioners  and  those  opinions  that 
come  about  via  traditions  of  usage, 
training  schools,  degrees  of  expertise 
and  confidence  are,  in  many  respects, 
the  source  of  such  variances  in  belief 
and  understanding. 

This  variation  about  what  is  'the  best 
dosage'  will  very  shortly  prove  itself  'a 
deciding  factor'  in  the  decision  making 
process  for  pharmacy  about  which 
brand  to  stock  and  what  information  to 
pass  on  to  consumers,  especially  in 
light  of  the  growing  demand  for 
herbal  remedies. 

Advocates  of  high  dosage  tinctures, 
like  Kiwiherb,  believe  the  therapeutic 
effect  of  a  herb  relies  on  delivering  a 
specific  dose  of  its  active  constituents. 
There  needs  to  be  a  pharmacologically 
recognised  level  of  chemicals  for 
therapeutic  actions  to  occur,  an 
approach  based  on  evidence  from 
scientific  studies. 

But  advocates  of  low  dosage 
formulae  believe  a  herbal  medicine- 
acts  as  a  catalyst  or  is  a  'living 
organism'  and  carries,  therefore, 


a  certain  energy  or  'vital  force'. 

The  quality  of  this  energy  supposedly 
confers  the  therapeutic  effect  and  hence 
the  amount  of  actual  herb  taken  is  not  so 
important  as  long  as  'some'  is  present. 

Generally,  a  review  of  traditional 
herbal  healing  systems  combined  with 
more  recent  data  from  clinical  trials  and 
clinical  experience,  is  the  most  useful 
way  to  determine  the  best  possible 
dosage  system  for  modern  herbalists. 

The  British  Herbal  Pharmacopoeia 
1983  and  the  Commission  E  Monographs 
are  two  such  reputed  sources  that 
support  the  consumption  of  high- 
dosage  tinctures. 

If  the  market  for  herbal  remedies  in 
the  UK  is  to  continue  to  grow,  it  needs 
to  understand  the  differences  in  the  rate 
of  efficacy  at  which  varying  dosages 
work  to  bring  about  relief.  For  more 
information  telephone  020  <S%1  4410, 
e-mail:  info@nznf.co.uk  or  log  on  to 
wvpTP.kiwiherb.com 


Does  it  work? 


The  worldwide  revival  of  interest  in 
homoeopathy  necessitates  the  need  for 
better  quality  impartial  research  into  the 
treatment,  says  a  study  in  the  Annals  oj 
Internal  Medicine  (2003;  138:  393-399). 

Currently,  evidence  on  the 
effectiveness  of  homoeopathy  for 
specific  clinical  conditions,  say  the 
authors,  is  "scant,  is  of  uneven  quality, 
and  is  generally  poorer  quality  than 
research  done  in  allopathic  medicine". 

Data,  both  from  randomised 
controlled  trials  and  laboratory  research, 
show  effects  from  homoeopathic 
medicines  that  contradict  the 
contemporary  rational  basis  of 
it  ine,  say  the  authors. 

The  study,  a  critical  overview  of  the 
subjec  :  f<  iund  evidence  that 

in  oeopathy  may  be  effective  for  the 
.it  of  influenza,  allergies,  post- 
al r\ e  ileus  and  childhood  diarrhoea, 
■      i  In.  ;:\ e  for  migraine,  delaved- 

•vi  muscle  soreness  and  influenza 
pirvv*  niion. 

hough  there  is  a  lack  of  conclusive 

:  ;  iicv  on  the  effectiveness  of 

im  >  ipathy  for  most  conditions, 
conclude  the  authors,  "it  deserves  an 
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open-minded  opportunity  to 
demonstrate  its  value  by  using 
evidence-based  principles". 


The  common  garden  weed  Melissa 
o/j/ciana/is,  better  known  as  lemon  balm, 
has  long  been  known  to  have  a  calming 
effect  on  nervous  disorders. 

Back  in  the  16th  century,  herbalist 
John  Gerard  even  gave  it  to  his  students 
to  'quicken  the  senses'.  More  recently, 
however,  evidence  to  back  this  claim  was 
presented  at  the  British  Psychological 
Society's  annual  conference. 

North umbria  University's  Drs 
Andrew  Seholey  and  David  Kennedy 
found  that  ingestion  of  lemon  balm 
produced  an  increase  in  acetylcholine 
activity  -  a  finding  that  has  implications 
for  the  treatment  of  Alzheimer's  -  and 
that  high  doses  of  lemon  balm  improved 
memory  and  led  to  feelings  of  calmness. 

Dr  Seholey  says:  "Our  results 
show  that  interventions  which  have- 
been  identified  by  traditional  systems 
of  medicine,  or  simply  through 
anecdote  as  helping  mental  function, 
may  really  work."  © 


Everyone  should  have  access  to  complementary 
medicines  as  part  of  an  integrated  healthcare  service, 
according  to  HRH  The  Prince  of  Wales.  To  help  achieve 
this,  the  Prince  of  Wales's  Foundation  for  Integrated 
Health  has  launched  a 
five-year  plan 
outlining  how 
complementary 
therapies  can  be 
integrated  with 
conventional 
medicine.  "The  key 
challenge  in  the  next 
five  years  lies  in 
getting  the  message 
of  an  integrated 
approach  to 
healthcare  into  the 
community  and  in 
giving  everybody  - 
patients  and 
professionals  alike  - 
the  means  to  make 
the  kind  of  informed 
decisions  that  will 
give  them  access  to 
the  best  possible 
choices,"  he  says.  For 
more  information: 
www.  f /health,  org.  uk 


Classifiedadsj 


•oointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


DUDLEY  TAYLOR  PHARMACIES  LTD 

Require  a  full  time,  qualified  and/or 
experienced  Dispensing  Technician 

in  Monkspath,  Solihull. 

Please  telephone  01926  468650  for 
an  application  form. 


DISPENSER  REQUIRED 

time  or  part  time,  experienced  preferred 
but  not  essential. 

Tel  Dave  Roberts  01903  200100 
Shelley  Community  Pharmacy 

Worthing,  West  Sussex. 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

Call  Anne  today  for  an 
informal  chat  about  how 
it  works. 

[Co.  Tel:  01494  722224 

Hutchings  &  Co. 

Tax  Consultants  for 
Pharmacists. 

www.pharmacyexperts.com 


ccounta 


NOT  ALL  ACCOUNTANTS  ARE  THE 
SAME  -  DEAL  WITH  THE  SPECIALIST 


Don't  accept  the  same  service 
We  understand  your  business 
e  specialise  in  retail  pharmacies 


^4 


v 


TEST  YOUR  ACCOUNTANT 

(Here  are  just  a  few  examples) 


YES  NO 


a  Is  he  aware  of  expected  gross  profit 
margin  with  retail  chemist  business?  □  □ 

«  Is  he  interested  in  your  business? 
And  the  future  of  your  business?  □  □ 

Does  he  guide  you  on  how  to  increase 

your  profits?  □  □ 

"  Has  he  reduced  your  tax  liability  by  50% 
annually  by  restructuring  your  business? 
Average  tax  savings  could  be  about  £8,000p.a.    □  □ 

-  Does  he  plan  for  the  future  sale  of  your 
business?  The  worst  scenario  should  be  a 
1 0%  tax  liability;  the  best  is  no  tax  liability.       □  □ 

«  Do  you  receive  advice  throughout  the  year 
on  how  to  reduce  your  tax  bills?  □  □ 

Does  he  prepare  your  accounts  and  tax 

returns  on  a  timely  basis?  □  □ 

If  your  answers  to  these  questions  are  mainly 
NO,  you  need  our  services  urgently.  Cal!  Umesh 
or  Jay  for  more  information  or  for  a  FREE 
consultation  on  the  numbers  below: 


modiolus** 

ADDI NG  VALUE 


LONDON:  Umesh  020  7433  1 5 1 3 
MANCHESTER:  jay  0I6I  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Classifiedads 


CREDIT  POLICY 


required  for  advertisements  under  the  value  of  El  00. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements;  Access, 
Mastercard,  Visa,  Eurocard,  and  Switch.  Direct  debit  by  arrangement. 


Products  and  services 


Business  wanted 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 

David  Turner  Tel:  0151  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Locums 


WWW 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


PharmacyLocum.net 

bJuvmhw  2  Choice' for  loamw ontim/ 


Bringing  Together  Pharmacists 
and  Locums  on  one  user  friendly 
site  made  for  the  whole  community 


.PharmacyLocum.net 


'AMRx 


PHARMACY  DEVELOPMENT  GROUP 
'How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 


Please  call  Pauline  on 

FREEPHONE  0800  526074 

J  55  Plus  Suppliers 

/  Uni  que  profit  share  scheme 

/  Competitively  priced  Generics  and  Pi's 

y  Central  payment  system 

«/  OTC  promotions 

/  4  Months  FREE  of  charge  Membership 
/  Free  computer  hardware 

UniChem 

R  L  Hindocha  AARPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


Dethlac  Insect  Lacquer 


An  aerosol  which  kills  ants,  cockroaches, 
woodlice  and  other  crawling  insects. 

Once  sprayed.  Dethlac  dries  to  a  hard  clear 
film.  For  indoor  or  outdoor  use,  on  any 
firm  non-absorbent  surface. 

Remains  fully  effective  for  months,  even 
when  it  rains  or  if  the  surface  is  washed. 

Active  ingredient: 
Deltamethrin  0.02%w/w. 
CFC  FREE. 
RRPinc  VAT  £2.70. 


Always  read  the  label.  Use  pesticides  safely. 
Available  from  your  local  wholesaler  or  please  contact: 
Gerhardt  Pharmaceuticals  Ltd,  P0  Box  777,  London  SW19  5DY. 
Tel:  020  8944  0505 
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The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


ror  more  injormation 

[he  Original  Wheatbag 
Company  Ltd 

'O  Box  437,  Woking 
lurrey,  GU21  4FU 
el:  01483  598483 
ax:  01276  855564 
i-mail:  info§wheatbag.com 
yww.wheatbag.com 


Positive  Solutions  Limited,  manufacturers 

and  suppliers  of  EPoS  and  PMR  in 

one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


POSITIVE 

SOLUTIONS 

LIMITED 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01254  833300 
sales@positive-solutions.co.uk 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@cmjyintormation.com  -along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


PHARMACEUTICALS 

CHRISTMAS  BROCHURE 

SUPERB  RANGE  OF  PERFUMES.  AFTERSHAVES. 
GIFT  SETS  AND  SKIN  CARE 

EXTENDED  CREDIT 
BUY  NOW   FOR  IMMEDIATE  DELIVERY 

STOCK   WILL  NOT   BE   INVOICED   UNTIL  OCTOBER 

minimum  order  £500  for  extended  credit 

FREEPHONE  SALES  0800  072  0626 
RING  FOR  YOUR  FREEPHONE  FAX       0800  018  631 

brochure  DE  -  Delivering 

Excellence 


13 1-t  I  yV  IVJ 

rsj 

lesigns 

Design  service  &.  Project  m  anage  m  g  n  t  for 
all  a s pects  of  retail  &  interior  shopfitting 
including  custom  &  modular  display, 
lighting,  flooring  &  dispensary. 
Leasing  available. 

t.  01424  893315  m.  D7971  3S1B4B 

WANT  TO  SELL 
YOUR  PHARMACY? 

WE  CAN  HELP! 

WE  HAVE  PURCHASERS  WAITING 
THROUGHOUT  THE  UK 

ACT  NOW! 

Hutchlngs 
Consultants  Ltd 

Calf  Anne  today  on:  01494  722224 
or  Joe  on:  029  2056  2543 

e-mail:  anne@hutchingsandco.com 
www.pharmacyexperts.com 
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[Efackissuesj 


Steve  Coleman  has  been 
appointed  pharmacy  retail 
operations  manager  for  the  United 
Co-op  Healthcare  Group.  Mr 
Coleman  has  previously  worked  for 
Lloydspharmacy  and,  most 
recently,  Tesco,  as  pharmacy 
services  manager.  John  Nuttall,  United's 
general  manager  said:  "I  believe  Steve  will 
bring  a  fresh  dimension  to  our  management 
team,  driving  our  activities  into  a  new  era, 
while  building  on  the  Co-op's  established 
reputation  in  the  field." 

Moss  Pharmacy  has  announced  the 


Steve  Coleman 


Chris  Brown 


appointment  of  Chris  Brown  as  head  of 
retail  operations.  Reporting  to  new  operations 
director  Terry  Scicluna,  Mr  Brow  n  will  be 
responsible  for  the  day-to-day  operations  and 
commercial  performance  of  branches.  In  the 
past  he  has  held  a  variety  of  retail  operations 
roles  for  Thorn  including  commercial 


director  for  Radio  Rentals. 

Dr  Larry  Goodyer  joins  De 
Montfort  University,  Leicester  to 
head  the  pharmacy  department 
from  King's  College,  London 
where  he  was  head  of  pharmacy 
practice. 

AAH  Hospital  Services  has  appointed 
Philip  Whitehead  and  Simon  Wilson  a| 

supplier  business  managers. 

Mark  Taylor,  former  chief  executive  of 
the  Royal  Brompton  and  Hareficld  NHS  Trust] 
has  been  appointed  as  a  non-executive  directotl 
of  the  National  Institute  for  Clinical  Excellence 


Weapons  of  mass  distraction 


Weapons  of  mass  destruction  are 
on  the  minds  of  many  people  at 
the  moment:  Tony  Blair,  Alastair 
Campbell  and  of  course,  West 
Midlands  adverse  drug  reaction 
pharmacist  Anthony  Cox. 

After  looking  on  the  Google 
internet  search  engine  back  in 
February  for  an  article  about  UN 
weapons  inspector  Hans  Blix  and 
failing  to  find  the  page  in  question, 
Anthony  came  up  with  an  amusing 
idea  for  a  so-called  '404  error'  page 
like  those  w  hich  pop  up  when 
googling  for  a  subject  which 
cannot  be  found  on  the  web. 

By  typing  in 
www.  coxa  r.pivp.  blueyonder.  co.  uk  you 
can  see  his  recreation  of  an  error 
message  proclaiming  "These 
Weapons  of  Mass  Destruction 
cannot  be  displayed".  The  page 
then  directs  the  reader  to  "click 


»  P»j»    ©  Afplr  CuTfJln    (7)  Are  I*  Supperl    ©  Appk  Slw, 


•  "j  These  Weapons  of  Mass  Destruction 


cannot  be  displayed 


jrity  Council  t; 

*  thoje  provide 
9  Security  Coun 


jr  NATO 

mted  States  of 


the  Regime  change  button,  or  tr\ 
again  later",  as  well  as  saying 
"some  countries  require  128,000 
troops  to  liberate  them.  Click  the 


Panic  menu  and  then  click  About 
US  foreign  policy  to  determine 
what  regime  they  will  install". 
There  is  also  an  option  to  "Click 
the  Bomb  button  if  you  are 
I )onald  Rumsfeld". 

Mr  Cox  says  he  has  had  a  varied 
response  from  the  site,  from  which 
visitors  can  also  click  through  to 
his  pharmaceutical  discussion 
website  at  www.blacktriangle.org, 
including  from  UN  weapons 
inspectors  and  a  woman  in  Brazil 
who  sent  pictures  of  herself  in  a 
bikini  and  proposed  marriage. 

Anthony  is  quick  to  point  out  he 
turned  her  down  as  he  is  already  a 
happily  married  man.  He  also  adds 
that  this  will  be  his  last  foray  into 
cult  web  pages  and  says  it  was  "a 
one-of  f  diversion".  Perhaps  Tony 
Blair  might  say  the  same  thing 
about  the  war? 


Wyeth,  sponsor  of  C&D's  Cambridge  Counterpart 
course  for  assistants,  has  been  dishing  out  more 
champagne,  this  time  to  May's  lucky  winner  of  the 
monthly  prize  for  an  assistant  who's  completed  her 
training.  Joanne  Dixon  of  the  National  Co-operative 
Chemist  in  Fakenham,  Worfolk,  holds  tightly  on  to  the 
bottle  of  fizz  presented  to  her  by  Dave  Petrie,  Wyeth 
account  manager  for  NCC.  As  well  as  completing  her 
studies,  Joanne  also  finds  time  for  the  cinema,  horse 
racing  and  tenpin  bowling 


Top  tech  heads  west 

Marie-Louise  Lewis  is  the  AAH  I  lospital 
Pharmacy  Technician  of  the  Year  2003. 

Mrs  Lew  is,  who  works  at  the  Glan  Clwyd 
I  lospital,  Bodelw  yddan,  received  the  award 
for  her  paper  Does  a  technician-led  ward 
medicines  management  service  reduce  error? 

A  presentation  ceremony  will  take  place 
in  London  later  this  vear  and  Mrs  Lewis 


Mawdsleys,  the  independent 
wholesaler  with  its  head  office  an1 
north-west  distribution  depot 
based  in  Salford,  has  introduced 
'player  of  the  month'  award  as 
part  of  its  sponsorship  of  the 
under- 18s  academy  at  Salford 
City  Reds,  a  local  rugby  league 
team. 

Mawdsleys'  marketing  manage! 
Philip  Bradley  presents  a  chequeji 
to  Darren  Bamford  (right),  as 
recognition  of  his  outstanding 
performances  in  several  imperial 
games.  Watching  on  were  Richar 
and  Jan  Greer,  owners  of  the 
Han  fore  group  of  10  pharmacies 
based  in  the  north-west  who, 
along  with  some  of  their 
managers,  were  guests  at  the 
event.  Mr  Greer  said:  "I'm 
currently  training  to  become  a 
rugby  league  coach  at  junior  level 
so  I  can  see  first  hand  the  vital 
role  that  encouragement  plays  in 
helping  young  players  develop 
their  careers.  The  award  is  a  grea 
idea  because  it  gives  the  young  J 
players  recognition  for  their 
achievements." 


will  also  present  her  work  as  a  poster  at  th(j 
clinical  meeting  of  the  American  Society  cl 
I  lealth-System  Pharmacists  in  New  Orleal 
in  December.  The  award  was  established  i 
1997  to  promote  the  important  role  that 
pharmacy  technicians  play  in  developing  I 
and  improving  hospital  pharmacy  services! 
Congratulations,  Marie-Louise! 
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rhe  knowledge 


ambridge  Counterpart  is  the  complete 
jide  to  working  on  the  medicine  counter 


:  Cambridge  Counterpart 
ling  course  has  given  over 
100  pharmacy  assistants  the 
wledge  they  need  to  work 
fessionally  and  effectively  on 
medicines  counter.  It  remains 
easiest  to  use  and  the  best 
le  training  course  for  counter 
stants. 

Counterpart's  14  distance 

ning  modules  are  accredited  by 

College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
vour  credit  card  details. 


'harmacist 


'harmacy 


\ddress 


'ost  Code 


telephone 


ax 


bourse  registration  fee  of  £35.25  per  person 
Carrie  £ 


\lame 


Mame 


Carrie 


Sub  total 


3lease  include  (  )  sets 
Df  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


I    EUTA  Group 

Procter  Et  Gamble  UK  and  the  Ceuta  Healthcare  Group  are  pleased  to  announce  enhancement  of  the 
servicing  of  Max  Factor  Cosmetic  stands,  within  the  Pharmacy  trade. 

Currently  these  stands  are  serviced  by  Pharma  Consumer  Care,  Pharmacy  Business  Managers  as  part  of  the 
existing  product  portfolio.  With  effect  from  July  2003,  there  will  be  a  brand  new,  dedicated  team  focussing 
solely  on  the  Max  Factor  range  in  stores  with  a  Max  Factor  Cosmetics  stand. 

This  new  team  will  continue  to  be  run  by  Ceuta  Healthcare  group  and  has  been  set  up  to  enhance  the  current 
service  levels  and  develop  the  opportunities  available  to  its  customers  and  the  Max  Factor  Consumers. 

For  further  information  please  call  the  Ceuta  Healthcare  group  on  01202  449706 


